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PYELOVENOUS BACKFLOW* 
Louis Orr, M.D., 
Orlando. 

At the annual convention of the American 
Medical Association in San Francisco, in 1923, 
there was exhibited a most interesting phenom- 
enon of the kidney. This exhibit, which was 
awarded the gold medal of the Association, was a 
demonstration of the passage of material from 
the pelvis of the kidney into the renal veins with 
subsequent diffusion throughout the general cir- 
culation. This reflux of material was noticed 
under varying degrees of back pressure and, to 
this interesting occurrence, was applied the term, 
“pyelovenous backflow.” 

Probably to Hinman and Lee Brown,!' is due 
almost full credit for the observation and descrip- 
tion of the condition. But, as early as 1856, 
Gignon?—using KI and _ starch—demonstrated 
the passage of fluid by way of the venous plexus 
on the surface of the calyces from the pelvis in 
both the human and cadaver kidneys. 

Hinman? first noticed the occurrence of pyelo- 
venous backflow when carrying out the routine 
injection procedures relative to a study of the 
renal circulation. When collodion was injected 
into the pelvis of a kidney during injection 
studies on the renal arteries and veins, it was 
found that an extravasation of the injection ma- 
terial into the substance of the kidney was pro- 
duced by the slightest elevation of the injection 
pressure. After digestion of the specimens in 
hydrochloric acid and acetone, it was often noted 
that the venous system of the kidney was com- 
pletely injected. At first it was thought that the 
passage of the material up the veins was due to a 
rupture in the pelvic wall but, after sectioning 
and careful microscopic examination, no rupture 
could be demonstrated. And, what was more 
remarkable, the cast of the venous circulation 
produced in this manner was very similar to the 
one produced by the direct injecton of the renal 
vein. 

This backflow was described as following a 
very definite route, confined to the veins, in the 
nature of an ascending drainage of the pelvic 





*Read before the 56th Annual Meeting of the Florida 
Medical Association, St. Augustine, April 2, 3, 1929. 


sure of the kidney. Once the backflow is estab- 
contents under conditions of back pressure, usu- 
ally at a pressure lower than the secretory pres- 
lished, a lower pressure than the initial one will 
cause its continuation. These writers have fur- 
ther enlarged upon the description of the phe- 
nomenon by citing possible anatomic similarities 
that might exist between the structure of the kid- 
ney pelvis and the venous openings and the struc- 
tural basis of the drainage of the contents of the 
anterior chamber of the eve. The vitreous humor, 
secreted by the ciliary body, has an almost direct 
outflow into the venous system of the sclera under 
certain conditions of back pressure. 

The site of occurrence of pyelovenous back- 
flow was stated to be at the points where the 
pelvis is reflected off onto the tip of the minor 
calyces and that the backflow is initiated by a 
widening of this very acute angulation causing 
an opening to be produced in the large superficial 
venules which lie directly adjacent to the calyces. 

For the first experiments, Hinman and Lee 
Brown used the fresh kidneys of sheep, rabbits 
and dogs. By using manometric control it was 
found that the lower limits of pressure producing 
backflow were found to be about uniform and 
that the completeness with which the venous sys- 
tem became engorged with the injected material 
was proportionate to the degree of pressure ex- 
erted. But, it was also found that if a low de- 
gree of pressure—or that pressure just sufficient 
to initiate pyelovenous backflow—was kept in 
force for a sufficient length of time, as complete 
a venous injection would take place as would 
under a condition of high intrapelvic pressure. It 
was further observed by the experimenters, when 
injecting the material into the pelvis of the kid- 
ney, that the plunger of the syringe seemed to 
become less resistant at the moment the hackflow 
began. 

To further substantiate the occurrence of back- 
flow, the writers used full grown adult sheep in 
experiments. The sheep were anesthetized with 
gas and oxygen and the ureters exposed and con- 
nected by cannulas with a manometer interven- 
ing. A solution of phenolsulphonepthalein was 
injected into one pelvis at a given pressure. After 
a short time, a greater ease of injection hecame 
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noticeable. The phenolsulphonepthalein, shortly 
thereafter, began to appear in the urine from the 
other kidney. 

With these experimental facts in hand, the pos- 
sibility of the relation of backflow to the mechan- 
ism of hydronephrosis was to be considered as 
hydronephrotic atrophy has been said to be as 
vague in pathology as renal structure is in anat- 
omy. Certainly, some sort of renal absorption 
must occur, otherwise one would expect a primary 
atrophy of the kidney with anuria to follow a 
complete ureteral block ; neither would one expect 
groups of renal tubules to continue functioning 
long after occlusion of the ureter, whereas other 
groups would show atrophy. Were there not 
some type of reabsorption of pelvic contents by 
the kidney pelvis, the contents of the hydrone- 
phrotic sacs would become stagnant pools of high 
concentration instead of fresh water lakes of low 
concentration which are found in the sacs of pro- 
gressive hydronephroses. 

With this renal reabsorption in mind, the 
experimenters went further with their work 
in an effort to prove that the renal tubules, 
which had previously received all credit for 
absorption of the pelvic contents, were not 
the seats of reabsorption and that the the- 
ories of Cushny and Heidenhain could not 
bear up under scientific investigation. They based 
their conclusions upon a study of the relation of 
the openings of the tubules into the calyces and 
the kidney pelvis and contended that such a 
tubular backflow was impossible of production in 
the human kidney. The reason for this alleged 
impossibility of the backflow was set forth as 
being due to the fact that the tubules found their 
way into the pelvis through diagonal slit-like 
openings, much like the openings of the ureters 
into the bladder, which necessarily would close 
and prevent reflex up the tubules at the slightest 
increase in intrapelvic pressure. All attempts to 
depict tubular backflow by forcible injection of 
the kidney with solutions impermeable to the 
X-ray met with little success and these authors 
contended without reservation that tubular back- 
flow could not be produced by entrance through 
the ureter except occasionally accompanying pye- 
lovenous backflow. To support their claims, 
numerous quite convincing roentgenograms of 
complete venous injections were demonstrated. 
Hinman and Lee Brown further stated that the 
accidents in pyelography in the distortions of 
renal pelvis leading to faulty diagnosis of kidney 


pathology could be attributed to pyelovenou 
backflow. 

At this time, the authors reviewed the litera- 
ture regarding the work that had been done on 
reabsorption by the tubules. Adolph Huber,* in 
1895, studied “Resorption renale”’ in a living dog 
under varying conditions of back pressure but 
overlooked a venous communication. Keyes and 
Mahan,” in 1915, stated that collargol was very 
probably taken up by the blood vascular system 
and later secreted through the glomeruli and 
tubules. Blumm,® in 1914; Tennant,‘ in 1913; 
Kisendraith,* in 1914, described varied types oi 
“extravasation, infiltration,” etc., relating to the 
possibility of tubular secretion and reabsorption. 
Mason,” in 1914, by using collargol injections 
into the kidney pelvis, examining serial sections 
of the kidney, found that the injected material 
ascends into the straight and convoluted tubules 
and into the glomerular capsule. These findings 
were claimed by Hinman and Lee Brown to be 
impossible—because of the existing anatomic 
facts. 

Following close on the heels of the initial pub- 
lication on pyelovenous backflow, work was be- 
gun at Yale by Bird and Moise’ in an attempt to 
confirm or disprove the existence of such a renal 
phenomenon as noted by Hinman and Lee Brown. 
They began their work by carrying out the work 
of the original investigators with a solution of 
iron ammonium citrate and potassium ferrocy- 
anid, which produces the Prussian blue reaction 
when added to an acid formaldehyde filling fluid. 

The injection of the material was made at the 
original pressures and every technical detail car- 
ried out as was in the initial work on the subject. 
Strangely enough, these writers were unable to 
produce the slightest evidence of a venous back- 
flow, but did produce what they considered to be 
irrefutable evidence that tubular backflow does 
occur all through the tubular system to the 
glomerulus. 

This claim was made on the basis of finding 
the Prussian blue in Henles loops, the convoluted 
tubules and in Bowman’s capsule. Only a very 
few of the Prussian blue crystals were found in 
the veins. All of these experiments were re- 
peated several times and, to satisfy themselves 
conclusively on the results of their work, the 
experiments were again carried out—using the 
kidneys in the living animal—freshly removed 
kidneys and eight-hour-old kidneys. 
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Other kidneys were injected with an India ink 
solution under exactly the same conditions and 
the same injection of the tubules took place. 
Furthermore, these workers noted that not a 
single drop of solution flowed out of the renal 
vein which was just the opposite to the findings 
of Hinman and Lee Brown. To the analogy that 
had been drawn between the structure of the eye 
and the tips of the minor calyces, Bird and Moise 
affirmed that from three to four layers of epithe- 
lium existed at the points of reflection of the 
walls of the pelvis onto the calyces, whereas the 
tubular openings were in direct apposition to the 
pelvic wall except for a single layer of cells. As 
to the roentgen-ray evidence of pyelovenous 
backflow presented by Hinman and Brown, this 
was considered doubtful and probably produced 
by rupture of tubules into closely opposed veins. 
In summarizing, Bird and Moise stated that the 
results of their experiments did not support the 
conception of true pyelovenous backflow as de- 
scribed by Hinman and Brown. 

Within a month of the publication of the re- 
sults of Bird and Moise, another article on pyelo- 
venous backflow by Hinman and Redewell'! was 
read at the A. M. A. Convention in April, 1927. 
This presentation touched but very slightly upon 
the negative findings of Bird and Moise and 
mentioned the fact that, in 1925, Emil Fuchs,!* 
working independently in Vienna, confirmed the 
frequent occurrence of backflow while working 
upon human cadaver kidneys. Much of this 
paper was given over to an exposition of contin- 
ued experimental facts seeking to prove without 
question the existence of such a kidney phenom- 
enon as pyelovenous backflow. A further and 
more comprehensive study of the production of 
backflow was given however, and experimentally 
it could be demonstrated as occurring: 1, by in- 
jection methods in cadaver kidneys; 2, by per- 
fusion and, 3, by injection methods intravitally. 
The injection method has already been described, 
but the experiment of perfusion as a method of 
production of backflow is very interesting. 

A fresh kidney was used. The ureter, renal 
vein and renal artery were connected to cannulas. 
Two injection bottles were used—one containing 
1% iron and ammonium citrate and the other 1% 
potassium ferrocyanid. One bottle was con- 
nected to the artery and one to the ureter. The 
vein was left open and arranged so that it would 
drain freely into a bottle containing 10% HCL. 
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Manometers were attached to both the ureter and 
artery. The flow through the artery was started 
first producing a thorough perfusion of the kid- 
ney and the solution drained out of the renal 
vein into the HCL, without any change in appear- 
ance. Flow was now started in the ureter and 
continued up to pressure of 35 to 40 m.n. of 
mercury. At this point, a blue precipitate ap- 
peared in the HCL. When the pressure was 
lowered to 30 m.n., precipitation would cease, 
but at a slight elevation it would be noticeable at 
once. This showed definitely that the solution 
passed up through the ureter, through the kidney 
substance and by way of the renal vein. This 
would certainly appear to prove conclusively the 
existence of pyelovenous backflow. 

Hinman and Redewell went further to hypothe- 
cate upon the various routes by which injected 
material might travel from the pelvis of the kid- 
ney into the blood stream. ‘Those channels con- 
sidered to be of importance in this function were 
(1) osmosis, (2) phagocytosis and (3) perme- 
ability of membranes. These studies were so 
elaborate and so full of technical detail that time 
will not here allow a discussion of their relative 
importance. Regarding permeability of mem- 
branes, however, it is worth while to go over some 
of the work done by Jacques Loeb'’ of the Rocke- 
feller Institute on this subject and show the 
similarity in results experienced by Hinman and 
Redewell in their experiments. 

Loeb showed that the toxic effect of high con- 
centration of salts with univalent cations could 
be inhibited by small quantities of salts with 
bivalent cations. He showed that a pig’s bladder 
will swell greatly when injected with sodium 
chloride followed by water; but the swelling is 
inhibited if a small quantity of calcium chloride 
is added to the solution. Loeb’s explanation of 
this swelling of proteins is the hyalinization of 
fibers of the bladder wall; that, if the bladder is 
treated with sodium chloride and then washed 
with water, the actual washing out of the salt 
ionizes the molecules of the cells, thus causing 
the swelling. 

With these laws established by Loeb, Hinman 
and Redewell proceeded to apply them to the 
hydronephrotic sacs of kidneys in an effort to 
see if they held true. Both the pelves of normal 
kidneys and hydronephrotic sacs were first in- 
jected with 1/10 N. saline solution under 20 m.m. 
pressure ; this was increased to 35-40 m.m., etc., 
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and the rate of absorption noted.” These pelves 
were now washed out with water and sodium 
chloride solution and it was found that the mem- 
branes became ionized and a greater pressure was 
necessary to produce pyelovenous backflow than 
when the membranes were not ionized. ‘*There- 
fore, the dangers of pyelovenous backflow at the 
time a pyelogram is made, would be removed if 
the pelves were first washed out with 1/10 N. 
sodium chloride and then sterile water, thus ioniz- 
ing the membranes because the pressure required 
to produce the backflow will be so much increased 
that there will be practically no danger of pyelo- 
venous rupture occurring.” 

With these interesting findings regarding the 
action of chlorides and other salts on the permea- 
bility of membranes, an investigation of the re- 
lation and effect of chemical components of hy- 
dronephrotic sacs was entered into. As early as 
1881, Arnozan and Voillard'? proved that liga- 
tions of the parotid gland would result in atrophy 
of the organ. Likewise, Charcot,” in 1878, 
showed that ligature of the common bile duct 
resulted in cirrhotic atrophy and jaundice. Ar- 
nozan and Voillard also showed that ligation of 
the duct of Wirsung produced atrophy of the 
pancreas. In all of these organs where atrophy is 
produced the secretions are all alkaline, whereas 
in the large renal sac that forms as a hydro- 
nephrosis the secretion is normally acid. 

This led Hinman and Redewell into some very 
interesting and enlightening discoveries in ex- 
periments with the kidneys of rats and rabbits. 

Five white rats were fed on an alkaline diet 
for two weeks; five were kept on a regular acid 
diet for controls. The left ureters in all the rats 
were ligated and cut near the bladder. All the 
rats were killed after two days. At autopsy, it 
was interesting to find that the rats with high 
acid urine showed considerable dilatation of the 
kidney pelves, whereas the rats with the alkaline 
urine showed no dilatation. 

Another interesting experiment was performed 
on two rabbits whose left ureters had been ligated 
two months previously. These animals were 
anesthetized and both were found to have hydro- 
nephrotic sacs in both left kidneys. A specimen 
of urine was withdrawn from each _ pelvis 
through a fine needle and the acid concentration 
noted. The kidneys were carefully replaced and 
the wounds closed. One animal was now placed 
on an alkaline diet and the other put on an acid 
diet. One month later, both were killed and the 


specimens of both hydronephrotic sacs were 
mounted. IKach sac was compared with the right 
kidney as a control. It was remarkable to find 
the left hydronephrotic sac of the rabbit on the 
alkaline diet did not increase in size, whereas the 
sac of the rabbit on the acid diet had increased 
almost twice in size. ‘Thus, the acid concentra- 
tion of the urine must certainly have much to 
do with the size of hydronephrotic kidneys. 

Hinman and Redewell further denied the pos- 
sibility of the production of complete tubular 
backflow as was claimed possible by Bird and 
Moise. 

In February, 1927, shortly after the presenta- 
tion of Hinman and Redewell, Lee Brown—now 
working in Australia—published another work 
contending for pyelovenous backflow on the basis 
of his individual experimentation.'® 

lee Brown began by acknowledging that the 
claim of Bird and Moise, that the tubular system 
could be injected, is correct, but restricts the limit 
of injection to the convoluted tubules. He stated 
that the Berlin blue crystals that were first used 
were of too great size to allow passage up the 
tubules, but that a solution of ferrocyanid of Ix 
and ammonium citrate could be demonstrated in 
the tubular system—but only up to the convo- 
luted tubules. 

The principal effort of this work centered 
around proving the production of pyelovenous 
backflow by injecting such a solution as India ink 
into the substance of the kidney. To carry out 
these experiments, various types of kidneys were 
used, more particularly sheep, calf and human. 
Lee Brown found that injection of India ink 
solution into the cortex of the kidney would first 
result in the appearance of the ink in the subcap- 
sular venous plexus of the cortex at the site of 
puncture. After a few c.c. have been injected. 
the solution begins to flow out of the renal vein. 
After the solution began to flow from the kid- 
ney at a regular rate, the kidneys were washed 
and sectioned. When these sections were viewed 
stereoscopically, a complete injection of the 
venous system was at once noted with but very 
little extravasation at the point of puncture. No 
injection of the tubular system was noted. In- 
jection of the same type of solution into the 
medulla of the kidney was productive of con- 
plete injection of the venous system as was the 
case in the injection of the corted. 

Lee Brown reiterates further that the phenom- 
enon of pyelovenous backflow is unfortunately 
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only too readily obtained and that it is to be 
differentiated completely from any tubular in- 
jection—though both may occur in the same 
kidney simultaneously. 
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DISCUSSION 
Dr. John E.. Hall, Miami: 

Dr. Orr has every right to be congratulated 
upon the presentation of this important paper, 
and he has fully covered the literature dealing 
with the subject. He has not been biased by any 
private opinion he might have held concerning it, 
but has given you a full concept; not only of the 
original research workers, but also the findings 
of later workers whose views are diametrically 
opposed to those presented by Hinman and Lee 
srown. 

It is rather remarkable that there should have 
been such a divergence in the findings of these 
different scientists, working under exactly the 
same conditions, and using the same tests. 

It is of vast interest to the scientist as to how 
the dyes enter into the venous circulation, but to 
the practicing physician it is of small moment 
whether they gain entrance through the openings 
into the tips of the minor calyces and thence into 
the large superficial venules, as claimed by Hin- 
man and Lee Brown; or by rupture, under pres- 
sure, of the tubules directly into the large and 


straight arcuate veins intimately related to them, 
as claimed by Bird and Moise. 

Both are agreed that under a certain degree of 
intra-renal back-pressure, that the dye enters into 
the general venous circulation. This knowledge 
is sufficient for the practicing physician, since he 
is only interested in the fact that sufficient intra- 
renal back-pressure assures the passage of septic 
material from the infected kidney pelvis into the 
general circulation. 

This fact was undoubtedly the cause of former 
untoward results, sometimes following pyelo- 
graphy, when urologists were accustomed to use 
radio-opaque fluids for injection into the kidney 
pelves, which were not compatible with introduc- 
tion into the circulation. 


stitutional symptoms associated with infected 
hydronephrosis of pregnancy. In this form of 
hydronephrosis, the dilatation of the renal pelves 
is much more rapid than that occurring from 
vesical obstruction, due to hyperplasia of the 
prostate; or from ureteral obstruction due to 
stricture, etc. 

In these latter forms, the dilatation of the 
pelves is gradual and the backflow is relatively 
slow in its development. Such being the case. 
the general system develops a certain tolerance to 
the absorption of the septic material, and while 
the urosepsis eventually becomes marked, there 
is no acute fulmination of constitutional symp- 
toms, as is seen in the hydronephrosis of preg- 
nancy. 

This paper is opportune and timely, since it 
forcibly calls attention to the dangers resulting 
from back-pressure, due to hydronephrosis and 
the absorption of septic material from the in- 


fected renal pelvis. 


Dr. E. S. Gilmer, M.D., Tampa: 

I think Dr. Orr’s review of the literature of 
this very interesting subject is very comprehen- 
sive and complete. 

The mechanism or manner in which pyeloven- 
ous backflow takes place has never been definitely 
decided, but, I think, Lee Brown’s theory is the 
one generally accepted. However, that of Bird 
and Moise bears consideration. We know that 
regurgitation of urine from the bladder to kidney 
may occur ; and, since the anatomical relationship 
between the tubules and renal pelvis and that be- 
tween the bladder and ureter are similar there 
appears to be no reason why urinary reflux from 
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renal pelvis may not occur. On the other hand; 
if this regurgitation into the tubules does take 
place it cannot do so until the reflux pressure is 
equal to or greater than the secretory pressure 
of the kidney. 

Hinman and Lee Brown think that a fissure 
or break occurs in the mucous membrane of the 
renal pelvis in cases of hydronephrosis and per- 
mits flow into the veins of the kidney. We know 
that by injecting fluid into a healthy bladder 
forcibly we can produce fissures in the mucous 
membrane, but this does not occur in cases of 
acute retention or normal filling of the bladder ; 
and it does not seem any more reasonable why 
fissures will occur in renal pelvis in hydro- 
nephrosis than they would in the bladder in acute 
retention. 

Whatever the correct theory, it is understood 
that this interesting phenomenon takes place and 
is a wonderful provision to protect the kidney 
tissue from destruction in cases of urinary ob- 
struction and hydronephrosis. 


Dr. Roy J. Holmes, Miami: 

I have enjoyed Dr. Orr’s paper very much. It 
is one of the most complete resumes of the litera- 
ture on this subject that I have heard. In the 
closing paragraphs, he refers to Lee Brown’s 
work in Australia, but omitted what seems to me 
to be a very interesting phenomenon which this 
observer reported. Lee Brown also injected 
India ink into the renal artery and recovered it 
readily in the renal vein. However, he could not 
reverse this process by injecting the ink into the 
renal vein no matter how much pressure he 
brought to bear upon the injected vein. 

Several years ago I had a patient walk into my 
office and when I questioned him he told me that 
he had not passed a drop of urine in twelve days 
and thought it about time that something was 
done about it. Urological examination revealed 
the fact that both ureters were blocked by calculli. 
It was four days before we could dislodge one 
of these calculiand allow urine to drain into the 
bladder ; making sixteen days of complete anuria. 
He apparently was not seriously ill, although he 
had a very marked uriniferous odor from his 
entire body. Since then I have believed that pye- 
lovenous backflow involves a safety mechanism 
and probably accounts for the fact that occasion- 
ally a case of total anuria will live twenty or 
thirty days. 


I think it would be extremely interesting if Dr. 
Orr would gratify the extreme interest in this 
work by conducting a little experiment on the 
lower animals. I would suggest that he ligate 
both ureters in a series of cases and then remove 
both kidneys in another series and compare th« 
life interval or expectancy in the two series of 
animals. I believe that the ligated animals will 
live much longer and I would not be surprised if 
the phenomenon of pyelovenous backflow did not 
constitute a “safety valve’ mechanism which 
would explain this. 

Dr. Louis Orr, Orlando (closing) : 

Dr. Holmes referred to the work of Lee Brown 
with the injection of India ink into the renal 
artery. The principal result of this work was 
that it was found to be quite easy to irrigate the 
kidney tissue by way of the renal artery and get 
a ready flow through the vein, but if the proce- 
dure was reversed and the kidney injected through 
the renal vein, no flow could be obtained through 
the artery. It made no difference how much 
pressure was exerted on the venous side and 
fluid cannot be forced any further along the 
course of the veins than the efferent glomerular 
plexus. Rupture of the kidney would occur be- 
fore any further penetration could be obtained. 

I do not know of any experiments with double 
ligation of the ureters in relation to pyelovenous 
backflow, although Hinman reported several ex- 
periments with ureteral ligations in a paper on 
hydronephrosis several years ago. 

In conclusion there is one point that I would 
like to carry home, and this is in regard to the 
reaction of urine in cases of hydronephrosis, a 
condition so commonly seen in so-called pyelitis 
of pregnancy. This point can be better authenti- 
cated by referring to a paragraph of the paper 
just read. “This led Hinman and Redeweli into 
some very interesting and enlightening experi- 
ments as well as discoveries with kidneys of rats 
and rabbits. Five white rats were fed on an 
alkaline diet for two weeks; five were kept on a 
regular acid diet for controls. The left ureters 
in all the rats ligated and cut near the bladder. 
All the rats were killed after two days. At au- 
topsy, it was interesting to find that the rats with 
high acid urine showed considerable dilitation of 
the kidney pelves, whereas the rats with the alka- 
line urine showed no dilatation.” 

“Another interesting experiment was _ per- 
formed on two rabbits whose left ureters had 
been ligated two months previously. These ani- 
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mals were anesthetized and both were found to 
have hydronephrotic sacs in both left kidneys. A 
specimen of urine was withdrawn from each 
pelvis through a fine needle and the acid concen- 
tration noted. The kidneys were carefully re- 
placed and the wounds closed. One animal was 
now placed on alkaline diet and the other put on 
an acid diet. One month later, both were killed 
and the hydronephrotic sacs of both were mount- 
ed. Each sac was compared with the right kid- 
ney as a control. It was remarkable to find the 
hydronephrotic sac of the rabbit on the alkaline 
diet did not increase in size, whereas the sac of 
the rabbit on the acid diet had increased almost 
twice in size. Thus, the acid concentration of 
the urine must certainly have much to do with the 
size of hydronephrotic kidneys.” 

That would bring home to us at once the cer- 
tain advisability of giving alkalies in the pyelitis 
cases, particularly the pyelitis cases complicated 
by pregnancy, as they usually have a hydrone- 
phrosis associated with the pyelitis. It is usually 
the dilatation of the calyces at the outset of the 
infection and as the condition progresses it be- 
comes an extra as well as an intrarenal dilatation. 
DIABETES INSIPIDUS —RESULTS OF 

PITUITARY EXTRACT AND PITRES- 

SIN ADMINISTRATION—RE- 
PORT OF A CASE* 
Herpert L. Bryans, M.D., 
Pensacola. 

This paper is not intended as an exhaustive 
review on diabetes insipidus, but rather a report 
of a case of diabetes insipidus in which no or- 
ganic disease could be found, and showing a com- 
parative study in the treatment with the posterior 
lobe of the pituitary body and pitressin, the newly 
separated hormone from the posterior lobe. 

Like many other diseases this one dates back 
to the sixteenth century when Willis separated it 
from diabetes mellitus. This condition, unlike 
diabetes mellitus, affects more frequently younger 
persons and is more common in males than fe- 
males. It is a clinical syndrome without a uniform 
pathologic basis, having two principal symptoms, 
polyuria and polydipsia. The urine is quite pale, 
almost colorless, of low specific gravity and con- 
tains as a rule no abnormal elements. 


*Read before the 56th Annual Meeting of the Florida 
Medical Association, St. Augustine, April 2, 3, 1929. 


There has been considerable interest and ex- 
perimental work in the subject in recent years, 
but the cause and the mechanism by which dia- 
betes insipidus is produced are still obscure. It 
is known that polyuria frequently follows injuries 
of the base of the skull and is common following 
injuries of the posterior cranial fossa. Diabetes 
insipidus sometimes appears during convalescence 
from any of the acute infectious diseases and may 
follow syphilitic basal meningitis. Persistent 
polyuria is commonly observed in association with 
tumors of the midbrain and congenital tumors of 
the hypophysis. Those that are interested in the 
subject will find any number of explanations and 
theories in the literature relating to it. 

The onset may be sudden, as in the cases fol- 
lowing fright or trauma; or more gradual, when 
associated with slow-growing tumors. Asa rule, 
the course is chronic and usually runs for years. 
Seldom are any of these patients incapacitated 
to any considerable extent. Many drugs have 
been tried, but until recently without any meas- 
ure of success. It has been demonstrated that 
regardless of the cause of the disease that prompt 
and complete relief of the symptoms is obtained 
by the daily injections of posterior lobe pituitary 
extract, which, to my mind, strengthens the idea 
that this disease is due to pituitary hypofunction 
(posterior lobe dysfunction ). 

During the last year it was demonstrated by 
Dr. Kamm and his associates in the research lab- 
oratories of Parke, Davis & Co. that the posterior 
lobe extract of the pituitary gland contained two 
very definite principles or hormones and_ they 
were successful in isolating them. The one of 
interest in the treatment of diabetes insipidus is 
the blood-pressure raising and antidiuretic prin- 
ciple which is on the drug market as pitressin. 
Recently Gargle, Gilligan and Blumgart have 
shown that pitressin produces the full beneficial 
effect of pituitrin when administered to diabetes 
insipidus patients, thus proving that pitocin, 
which is the uterus-contracting principle, is de- 
void of any effect on these cases. 

CasE REpor’. 

P. Q.—White girl, age 12 years. First saw 
her Nov. 15, 1928. Nothing of importance ob- 
tained from family history. Her chief complaint 
was constant thirst for water and passing: large 
amounts of urine, restlessness, nausea and vonnt- 


ing at nights. 
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Previous History.—At the age of 4 months she 
fell over the foot of bed, hitting her head on the 
floor. After a few minutes she stopped crying 
and apparently there was no injury. Had whoop- 
ing cough at 5 years of age and measles at 7 
years. There were no other diseases or injuries. 
She had always been a healthy child, growing a 
normal height every year, but slightly under- 
weight. Had always been very bright in her 
studies at school. 

Present Illness —She was perfectly well up to 
April Ist, 1928, when she retired as usual, but 
found she could not sleep for extreme thirst and 
frequent desire to urinate. There is no history 
of indiscretion in diet or other apparent cause for 
these symptoms. At this time she weighed 63 
pounds. After three days the symptoms did not 
improve; and in addition to the polyuria and 
polydipsia she developed restlessness accompa- 
nied by spells of vomiting. At this time a physi- 
cian was consulted who advised the withdrawal 
of all carbohydrates. About three weeks later 
her appetite became ravenous and she began to 
gain weight rapidly; by September she had 
reached 90 pounds, at which time the weight re- 
mained stationary until Nov. 15th, 1928. She 
was well developed and formed for a child of her 
age—had never menstruated. Did not perspire, 
even during the really hot days of last summer ; 
hair and skin were dry; she complained of her 
face and ears getting hot, with bilateral flushing 
of face which she would relieve by applications 
of cold water. Her mother stated that she was 
very irritable and would average from 12 to 14 
liters of urine in the 24 hours; that she com- 
plained very often of a severe pain in the right 
temporal portion of the head. 

Physical Examination.—The girl did not look 
sick. The heart and lungs were normal ; skin and 
hair were dry; thyroid not apparently enlarged : 
the abdomen a little relaxed and full, but essen- 
tially negative. 

Blood pressure: S. 110, D. 80. Blood count 
showed the leucocytes to be 11,000, polymor- 
phonuclears 70%, eosinophiles 2%. lvmphocytes 
28%. Urine (24-hour specimen) obtained Nov. 
17th, and during one of the severe vomiting 
spells, totaled 4% liters, specific gravity 1004, 
reaction acid, albumen, sugar, indican and bile 
negative. Microscopical: there were a few squa- 
mous epithelial cells and a large number of oxa- 
late crystals. Two weeks later (Dec. 3rd) total 
24-hour urine output measured 14 liters (there 


was no vomiting at this time). Weight 92 
pounds ; height 5434 inches. Her average normal 
standard weight was listed at 75 pounds. There 
were no enlarged glands and blood Wassermann 
was negative. Basal metabolic rate, minus 14%. 

Dr. R. G. Nobles, the consultant eye, ear, nose 
and throat specialist, reported the following : 

“External examination of eyes negative, except 
for slight catarrhal conjunctivitis. Reaction to 
both light and accommodation normal. Muscle 
action normal. Tension normal. Visual field 
normal. Ophthalmoscopic examination reveals 
normal appearing fundus. Transillumination of 
sinuses negative. No intranasal evidence of 
sinusitis.” 

The roentgenologist, Dr. J. M. Hoffman, re- 
ported the following: 

“No evidence of erosion of inner table of skull. 
Sella turcica normal in outline and measurements. 
No erosions at base of skull. Well-developed 
frontal sinuses on both sides. 

Conclusions.—No evidence of intracranial 
pressure (general) or of localized pressure ne- 
crosis of bony shell. No evidence of possible 
foci of infection in skull.” 

Treatment.—She was given the usual prelim- 
inary mercurial purge and put on sodium bromid 
before meals with the oral administration of 
pituitary extract (whole gland) grs. 1, thyroid 
grs. 14, ovarian substance grs. 2, t. i. d. Up to 
Dec. 14th, the nausea and vomiting was much 
improved and the weight reduced to 88 pounds, 
but she continued to pass around 14 liters of 
urine. At this time, all medication by mouth was 
stopped and hypodermic injections of pituitrin 
(O) were started. The first dose was 0.3 c.c. at 5 
p. m. and the dose was increased 0.1 c.c daily at 
the same hour until 1 ¢.c. was given. About the 
time 0.5 c.c. was attained there was a reduction 
of urine to 9 liters and a general feeling of well- 
being. At no time following these injections was 
there pallor of the skin, uterine cramps or stimu- 
lation of the bowels. On Dec. 26th, the hypoder- 
mics were divided into two doses % c.c at 9 a. m. 
and %4 cc at 5p.m. After a few days the urine 
output was further reduced to 6 liters. All the 
nausea and vomiting had completely disappeared. 
On Jan. 10th, 1929, the hypodermics were re- 
placed by an intranasal spray of 1 c.c. of pituitrin 
divided as follows: 4% c.c. at 8 a. m., 4 c.c. at 4 
p.m. 4 cc. at 7:30 p. m., and % c.c. at mid- 
night, at which time she usually waked up to 
empty bladder. Prior to the use of pituitrin she 
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was awake practically all night and now she only 
awakened at 12 o'clock and went back to sleep 
until 6 a.m. On Feb. Ist, the urine output re- 
mained at 6 liters and the pituitrin was increased 
to 1.5 c.c. in the 24 hours. Immediately the urine 
was decreased to 5 liters ; weight 87 pounds, blood 
pressure: S. 108, D. 68. One week later all 
medication was stopped for seven days and dur- 
ing the first 24+ hours the urine increased to 9 
liters and it remained between 8 and 9 liters dur- 
ing the period of no medication and she gained 
two pounds in weight. On Feb. 27th we substi- 
tuted with pitressin intranasally 1% c.c. in 24 
hours, having in mind that pitressin is standard- 
ized to the pressor activity of the double strength 
pituitrin (S.), therefore, 4% c.c. of pitressin is 
equivalent to 1 c.c. of pituitrin (0). Immediately 
the urine was reduced to 6 liters and the dose of 
pitressin was increased to 1 c.c. in the 24 hours 
when the urine was further reduced to 31% liters. 
Blood pressure at this time was S. 108, D. 70, 
and weight 89 pounds. The dose of pitressin 
will be increased further and I believe with a 
corresponding decrease of urine. 

This case has not used pitressin over a suffi- 
cient period of time to conclude a very definite 
summary; therefore, a complete supplementary 
report will be made at a later date. However, to 
summarize this individual case up to this date, I 
would state the following: The oral administra- 
tion of pituitary extract is not effective in the 
treatment of diabetes insipidus. ‘These cases tol- 
erate large doses of posterior lobe pituitary ex- 
tract. The full physiological effect is equally 
obtained by intranasal application as by subcutan- 
eous injection. Definite action begins about two 
hours after the injections and lasts only 24 hours. 
The required daily dose is more effective if di- 
vided into three or four portions and used every 
six to eight hours. Titressin has the advantage 
over pituitrin in the treatment of diabetes insipi- 
dus in that sufficient dosage to control the 
polyuria can be used without producing uterine 
cramps or stimulation of the bowels. ‘There has 
heen no increase of blood pressure in this case. 
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DISCUSSION 
Dr. J. D. Love, Jacksonville: 


I think that none of us are in a position to 
state the cause of most cases of diabetes insipidus. 
So many causes have been assigned for this con- 
dition, that I am inclined to regard it as sympto- 
matic rather than a pure disease entity. but 
whatever the causative factor, we feel that in 
most cases there is a hypo-secretion or dysfunc- 
tion of the pars intermedia or possibly disease of 
the tuber cinereum. I cannot help believing that 
the case reported by Dr. Bryans was due to some 
infectious process possibly very remotely re- 
moved from the brain and the exact location of 
which had not yet been determined. I reach that 
conclusion mainly from the high leucocyte count 
manifested in the case and the relatively great 
increase in the polynuclears. 

Most of us know that pituitrin does not cure 
diabetes insipidus. Most of us, too, are aware 
that in a great many cases, no matter how care- 
fully administered, pituitrin does not even relieve 
polydipsia and polyuria, but that in a small minor- 
ity of cases it does relieve the patient of the dis- 
tressing symptoms that occur in connecton with 
this disorder. And we must still regard it as a 
most valuable therapeutic agent, one to which we 
might assign a place among such valuable and 
life-saving agents as insulin, which does not cure 
diabetes mellitus, and thyroid extract, which does 
not cure cretinism. There is very much in the 
paper that has just been presented that commends 
itself to our most careful consideration, and [ am 
most positive that at some future time many of 
us will recall very gratefully the paper to which 
we have just listened. 

Dr. Herbert L.. Bryans, Pensacola (closing) : 

I want to thank Dr. Love most cordially for 
his very kind discussion of this paper. I appre- 
ciate it very much. 

There is one point that I want to stress in this 
individual case: I think in the majority of these 
cases where the symptoms are relieved with pitui- 
trin or pitressin that the effects usually last about 
two days. In this particular case, however, the 
effects were completely gone within twenty-four 
hours. But the polyuria will come back to the 


original starting point. 
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SURGERY OF THE GALL-BLADDER 
AND DUCTS* 
J. Knox Stmpson, M.D., F.A.C.S., 
Jacksonville. 

There are so many phases of the problem of 
surgery of the gall-bladder and ducts that require 
consideration in a complete discussion of this 
topic, that I shall not attempt to cover more than 
a small part of the subject, confining my remarks 
to some of the problems which frequently call for 
solution in the every-day practice of surgery, and 
omitting both the very rare cases, and the very 
simple and obvious problems which practically 
solve themselves. 

In the diagnosis of disease of the biliary tract, 
the cases of acute biliary colic, and acute suppu- 
rative cholecystitis with their characteristic symp- 
toms, do not require much study to place them on 
their proper diagnostic shelf. It is the cases 
which consult one for chronic ill health of various 
kinds, of months or years duration, which tax 
one’s ability to untangle a mass of relevant and 
irrelevant evidence, and finally trace back to their 
original source, presenting symptoms which often 
in themselves point to nothing. 

These cases rather naturally group themselves 
under two headings : 

First, those in which the patient complains of 
symptoms referable to one or more parts of the 
gastrointestinal tract; and secondly, those who 
are suffering from some secondary remote sequel 
of biliary infection, and are not cognizant of the 
original infection. 

In the first class fall those cases of chronic 
colitis, and those cases where the stomach is call- 
ing attention to itself as the offending organ, with 
such symptoms as epigastric fullness and distress 
after eating, sour stomach, heart burn, etc., when 
in reality it is lying as usual, and the pathology is 
to be found elsewhere. Usually a clear well-taken 
history will lack the periodicity, the automaton- 
like regularity, and the food relief of ulcer, and 
will by its very vagaries, direct suspicion to the 
gall-bladder. These are the short, fat, short- 
necked, short-waisted dyspeptics; in contradis- 
tinction to the long, lean, hungry-looking cases 
of ulcer, carcinoma, and ptosis, which present 
similar symptoms at times. 

The second group comprises those whose pre- 
senting symptoms, the trouble from which they 
really seek relief, are on first sight, far removed 

*Read before the Florida East Coast Medical Society 
Meeting, Daytona Beach, June 15, 1929. 


from the gall-bladder. My records of the past 
two years show as prominent examples of this 
class, two cases of glaucoma, one of which also 
had chronic iritis, and recurring phlebitis of one 
femoral vein, all of which were traced back to 
an infected gall-bladder; six cases of migraine 
type of headaches; one case of brachial plexus 
neuritis ; two cases of bronchial asthma ; and one 
case of depressive psychosis. These are the cases 
which remain relieved of their symptoms entirely, 
or are greatly improved. There were four other 
cases of migraine headache and two cases of 
bronchial asthma which were not relieved, though 
rather definitely tied up with a gall-bladder his- 
tory, and showing definite gall-bladder pathology 
at operation. In this group of cases the patients 
are so impressed with their immediate trouble 
that it is often difficult to get a satisfactory past 
history, but persistence in effort, and complete 
and thorough examination will usually bring to 
light the gall-bladder trouble, if there has been 
any. 

Of great assistance in a confirmatory way are 
barium X-ray study of the gastrointestinal tract 
and dye study of the gall-bladder. Of lesser 
importance are analysis of the gastric contents 
and biliary drainage with the duodenal tube. 1 
have never had a case where study of bile obtained 
with the duodenal tube was of sufficient impor- 
tance to alter my opinion of the diagnosis as ar- 
rived at prior to this study. I feel that dye study 
offers more of value concerning the physiology 
of the gall-bladder than of the pathology, but it 
is a valuable aid in its study. 

When we have arrived at a diagnosis of biliary 
disease we are then confronted with the problem 
of relieving it and curing the patient in the surest, 
safest and quickest way possible. We believe 
that surgical treatment offers the best, and often 
the only hope of a cure. We believe also that 
surgical treatment offers its best chance for a 
cure, with least danger, and least remaining mor- 
bidity, when advised and practised early in the 
course of the disease, before permanent damage 
is done to the liver or pancreas or to the drainage 
systems of these two important organs. We feel 
that surgical interference is imperative in the 
cases of severe infection, stones which are block- 
ing drainage, and in repeated and severe colics: 
and that even in the milder types of chronic in- 
fection the sum of the remote dangers of delay, 
the constant discomfort, loss of efficiency, and 
loss of time in these patients outweighs the dan- 
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gers and temporary disability which are a part of 
surgical treatment. 

When operative intervention is advised and 
accepted it then becomes our duty to first place 
the patient into the very best possible defensive 
position against the ordeal of biliary surgery. To 
this end, in all cases, we prepare them by filling 
them full of fluids for twenty-four hours before 
operation. In the cases of jaundice a test for 
coagulation time is done on the blood, and if the 
time exceeds five minutes they are given the 
additional preparation of calcium chloride intra- 
venously according to the plan of Walters. Some 
are given blood transfusion. 

The lowering of surgical mortality during the 
past few years has been due quite largely to better 
preparation of patients for operation and a better 
understanding of the necessary postoperative 
care, rather than to perfection of surgical tech- 
nique. These pre- and post-operative procedures 


_therefore assume a most important role in the 


care of these cases. 

The technique of surgery of the biliary tract 
ranges from the very simple to the most difficult 
in the realm of surgery. There are certain points 
which must be observed in order to render this 
branch of surgery technically safe. We believe 
that adequate exposure is of primary and abso- 
lute importance. An otherwise easy operation 
can be made difficult by poor exposure. A trite 
truism by one of our noted surgeons is to the 
effect that healing takes place from the sides of 
an incision, and not from end to end, and that 
therefore long incisions heal as rapidly as short 
ones. It is well to remember this in planning a 
gall-bladder incision. We have always used the 
longitudinal incision in our work, and we feel 
that none of the others offer sufficient advantages 
over it to outweigh their disadvantages of com- 
plexity. We use the Labat field block anesthesia 
in the abdominal wall in addition to a general 
anesthetic and I am sure that it gives us much 
more satisfactory relaxation of the abdominal 
wall, and consequently easier exposure, with less 
retractor trauma and easier closure. Cutting of 
the round and falciform ligaments of the liver be- 
tween clamps, and retracting the liver in this way, 
is a useful technical trick. We believe that the 
indications for cholecystostomy are few, and our 
practice is to drain the gall-bladder first, in those 
cases of irremediable occlusion of the common 
duct, where permanent drainage into the stomach 
by cholecysto-gastrostomy is provided ; secondly, 


in pancreatitis or cholangeitis where external 
drainage is advisable over a considerable period 
of time; and thirdly in those desperately ill pa- 
tients with an acute infection who can stand only 
a minimal amount of surgery, where drainage 
under local anesthesia is used as a life-saver and 
as a first step in a graded operation, designed to 
later remove the pathology. The remainder of 
the cases in our hands have a primary cholecys- 
tectomy because of the feeling that the pathology 
is in the gall-bladder wall, and that removal of 
the contents of the infected organ, which are by- 
products, does not eradicate the pathology which 
is causing the symptoms. 

In the removal of the gall-bladder we insist 
upon one of two things being done to prevent in- 
jury to other structures; either a complete dis- 
section and identification of the cystic duct, which 
is ligated under direct vision, or in those thick 
walled and edematous gall-bladders, where tissues 
are friable and dissection difficult, an incision of 
the peritoneal coat and enucleation of the mucous 
and submucous coats, closing the peritoneal coat 
and obliterating the remaining shell of the organ. 
We omit drainage in some of our easy clean cases, 
where there is no oozing. In the others we usual- 
ly drain with a simple folded rubber tissue drain 
down to the gall-bladder fossa. 

Where there are stones in the common duct it 
is practically always dilated, sometimes to an 
almost unbelievable size. We feel that all gross! 
dilated common ducts should be opened and ex- 
plored, and I have never found any exploring 
instrument which compares with the little finger, 
when the duct is large enough to admit it. I have 
frequently found in this way stones impacted in 
the ampulla or in the pancreatic portion of the 
duct which had, because of their soft consistency, 
escaped detection by a sound and which had per- 
mitted a bougie to pass them and enter the duode- 
num. In one case there was a thick putty-like 
encrustation the size of a small pecan filling the 
ampulla of Vater, which had a canal through its 
center admitting the probe into the duodenum. 
It was felt with the tip of the finger in the duct. 
and could only be removed by the transduodena! 
route, incising and peeling off the ampulla. 

Regarding closure of the abdomen I will only 
say that we have never yet found anything which 
would make a hard closure easy. 

In our experience the most common and annoy- 
ing post-operative complication of cholecystec- 
tomy, and therefore the one of most practical 
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importance is post-operative vomiting. This 
seems to occur most commonly in those cases 
where the gall-bladder is a functioning organ, 
and least so where it has ceased to function before 
surgery is instituted. ‘This lends weight to the 
assumption that too rapid delivery of unconcen- 
trated bile to the duodenum by the common duct, 
which has not vet become dilated, is the cause of 
reverse peristalsis, and rejection of the bile- 
stained contents of the stomach by vomiting. 
This is usually relieved spontaneously or by 
simple gastric lavage, but if continued the case 
may progress to one of alkalosis, as is indicated 
by a fall in the blood chloride content, and a rise 
in the C02 combining power of the blood. These 
elements should be determined in all cases of 
persistent vomiting, and calcium chloride admin- 
istered intravenously when alkalosis is impending. 
I have seen striking results and immediate cessa- 
tion of vomiting after the administration of one 
ampule of 10% calcium chloride. 

Among the serious and apparently unavoidable 
post-operative complications are so-called liver 
shock, or a cessation of liver metabolism from 
liver trauma or chilling. Crile has advocated the 
use of diathermy over the liver area during oper- 
ation for the prevention of lowering of liver tem- 
perature, claiming that for each degree of lower- 
ing of temperature there is a diminution by 10% 
in the liver’s metabolic processes. Also gross 
accumulations of bile above the liver, from intra- 
peritoneal leakage, pushing the liver downward, 
and compressing the vena cava, as recently de- 
scribed in a paper from the Mayo Clinic. Pneu- 
monia and septic emboli to the lungs and else- 
where are two other serious complications which 
are unavoidable. I have had one case of the 
latter during the past 18 months, the embolus 
occurring on the fifth day post-operative in a 
clean and easy case, which never at any time 
showed the slightest evidence of infection in the 
wound. There resulted an abscess of the lower 
lobe of the right lung from which the patient was 
desperately ill for many weeks, but finally recov- 
ered completely, and has been well since. 

Among the more serious complications which 
are due to technical errors and which are theo- 
retically avoidable may be mentioned hernia, bil- 
iarv fistula, and jaundice due to a remaining stone 
or to stricture of the ducts from injury. These 
complications happen least often in the hands of 
those who are meticulously careful of all the 
many details encountered in the realm of biliary 
surgery, and the goal is worth all the striving. 


EXPERIENCES IN THE FIELDOF X-RAY 
THERAPY IN SOUTH FLORIDA* 
Josern H. Lucinian, M.D., 

Miami. 

The purpose of this paper is to give a resumé 
of conditions met with more or less prevalently in 
South Florida and which are amenable to roent- 
gen therapy. 

The action of the X-rays on tissues may he 
classified under the following headings, depend- 
ing on the dosage and nature of the tissues irra- 
diated : 

1. Stimulation of function. 

2. Inhibition of function. 

3. Modification of function. 

4. Destruction of diseased tissue. 

By modifying the factors of distance, time, 
filtration, and wave-length we arrive at the de- 
sired dosage for the individual case. It is un- 
necessary to emphasize the potential dangers of 
unskilled management of X-ray therapy. X-ray 
dermatitis is regarded as practically incurable 
and the history of roentgenology is replete with 
numerous, tragic cases of pioneers in this field 
who have sought in vain for relief from the mu- 
tilating effects of their burns and deformities 
acquired during their early, unguarded experi- 
ences. 

Tissues are biologically classified as radiosen- 
sitive and radioresistant. The terms are relative. 
Cells are most susceptible to radiation the closer 
they approach the embryonal type. Cells in 
kariokinetic division are more easily destroyed 
than those in the resting stage. Thus such tissues 
as the male and female gonads, the germinal lay- 
ers of the skin, lymphoid tissues and_ fibroid 
tumors are most sensitive to the effects of radia- 
tion. In contrast to these, the stratified layers of 
the skin and nerve cells are most resistant to the 
X-rays as their highly specialized function is fur- 
thest removed from the simple, undifferentiated. 
embryologic type of cells. 

The quality of an X-ray beam refers to its 
wave-length, which in turn governs the pene- 
trability of the rays. The shorter the wave- 
length the greater their penetrability. Obviously, 
it is most important to know just what penetra- 
tion is desired in a given case. The skin must 
be protected from injury but the subjacent path- 
ological tissues must not be underradiated. 

The diseases under consideration are divided 
into the superficial and deep therapy groups. ‘lhe 

*Read before the Dade County Medical Society, [uly 
6, 1928. 
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superficial group includes all the skin diseases and 
lesions of its appendages. 

The most frequent call for X-ray therapy dur- 
ing my several vears’ residence in this section has 
heen for the relief of persistent and intractable 
skin diseases in which all other forms of therapy 
have failed. 

l‘oremost in skin conditions is epidermophy- 
tosis, which has probably superseded in preva- 
lence and importance all other common skin con- 
ditions in this section. The X-rays inhibit the 
development of deeply imbedded fungi which are 
otherwise inaccessible to topical applications, and 
recur with annoying regularity in many cases. 
The treatments are given at weekly intervals, 
unfiltered. As the effects of the X-rays are 
cumulative it takes several treatments to make 
effects apparent. 

In pruritis the use of the X-rays offers marked 
symptomatic relief from the constant itching 
through the sedative action of the rays on the 
nerve endings and the nerve end-organs in the 
skin. 

In seborrhea the improvement is noticeable 
within 10 to 12 days, the skin becomes smooth 
and clear and the pores with their oily secretions 
less prominent. The overactive sebaceous glands 
are checked by inhibitive doses of X-rays. 

Condyloma respond well. An extensive cauli- 
flower growth entirely encircling the glands of a 
boy of twenty-one disappeared completely and 
permanently after one treatment. 

In proliferative diseases such as epitheliomas 
and keratotic growths about the face which even- 
tually develop dangerous, malignant infiltration, 
destructive doses of X-rays are applied vigorously 
and repeatedly causing their complete disappear- 
ance, meanwhile protecting the surrounding nor- 
mal skin. The lesions are commonest in elderly 
persons but occasionally middle-aged individuals 
will present well-developed epitheliomas. Recent- 
ly a physician, aged 39, had multiple epitheliomas 
on the backs of both hands, also keratotic lesions 
on the left temple, left ear, forehead and the 
bridge of the nose. Under intensive treatment 
all the lesions disappeared without exception and 
have shown no evidence of recurrence. 

Eezematous conditions show prompt improve- 
ment, especially the chronic cases of many years’ 
duration, giving immediate symptomatic relief. 
The dry, scaly types clear up after several stim- 
ulative doses, the skin returning to a smooth ap- 
pearance free from itching. 


Recent experience of X-ray therapy applied to 
carbuncles has shown most gratifying results. 
I have treated 14 patients in all. In distribution 
the back of the neck was involved most frequent- 
ly, the number being five; next came the right 
axilla with three. The left axilla was involved in 
two, the cheek, the nasal septum, the back, the 
abdominal wall, the thigh and the knee once each. 
Two patients had multiple carbuncles. Carbuncles 
on the cheek and the upper lip are the surgeon's 
bete-noir, because of the extremely common 
danger of cerebral ambolism and septicemia fol- 
lowing ill-timed surgical interference. Under 
X-ray treatment these dangers are minimized and 
obviated. In all the aforementioned cases after 
one or two exposures to stimulative doses the 
previously widespread inflammation is well 
walled off and sharply circumscribed, so that 
either spontaneously or by simple incision the 
entire necrotic core comes out en mass and heal- 
ing is prompt without further extension of the 
infection to the surrounding glands. By the 
action of the X-rays hyperemia is induced with 
leucocytic infiltration which rapidly walls off the 
infection and by phagocytic action hastens the 
softening of the core. Through X-ray treatment 
the patient is spared much unnecessary suffering. 
the excruciating pain becoming more perceptibly 
diminished even after the first exposure. The 
time of convalescence is greatly shortened; the 
danger of septicemia or extension is reduced to 
a minimum; drainage is established early and 
recurrence is entirely avoided. 

The success of X-ray treatment of acne varies 
with the experience of the radiotherapist and the 
perseverance of the patient in following up the 
treatment. The X-ray effects are cumulative and 
undesirable sequalz should be closely watched for, 
particularly in blonds who suffer most frequently 
from acne and are more susceptible to X-rays 
than brunettes. In my hands about 609% remain 
entirely free from the lesions but the treatment 
must be repeated at varying periods. 

Enlarged thymus gland, consisting as it does 
of rapidly proliferating immature lymphoid cells, 
responds readily and promptly to the X-rays. 
The gland shrinks rapidly and there is noticeable 
improvement in the clinical picture of the infant. 
Three cases were recently treated with complete 
relief. 

The acute type of leukemia is not amenable to 
the X-rays but the chronic cases are markedly 
benefited and their life prolonged in some in- 
stances as long as ten years. After each treat- 
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ment there is decided improvement in the symp- 
toms. In these cases the leucocyte-forming 
structures such as the long bones and the spleen 
are given repeated inhibitive doses with prompt 
reduction of the lymphocyte or myelocyte count. 

Hodgkin's disease is related to the leukemias 
and is similarly benefited by the X-rays. The en- 
larged external and internal glands are rapidly 
reduced in size under X-ray treatment with corre- 
sponding symptomatic improvement. 

Lymphosarcomas are very susceptible to the 
X-rays and disappear in a spectacular manner. 
The treatment should be vigorous as underdosage 
may stimulate the malignancy to more rapid 
growth. I wish to recall to your memory the 
case of the young man which Dr. Panettiere pre- 
sented to this society several months ago. The 
right side of his neck was occupied by a huge 
mass, sections of which showed unmistakable 
evidence of lymphosarcoma. Under intensive 
treatment this tumor disappeared very promptly 
and has shown no tendency to recurrence. 

Whooping cough: The majority respond well. 
and after a series of treatments the whooping 
becomes less frequent, the cough milder, and 
vomiting ceases. It may be apropos in this con- 
nection to note the good results by X-ray treat- 
ment applied to the liver as cited in recent Ger- 
man literature on the theory that protein sensiti- 
zation and metabolism play a major role in this 
disease. 

In asthma the liver or the root of the lung is 
irradiated. Two cases under observation have 
shown marked improvement. The action of the 
rays is sedative on the constricting muscles and 
nerve endings of the bronchial walls. It seems 
logical that stimulative doses of X-rays over 
adrenals may offer some relief to those suffering 
from asthenia or asthma by stimulating the out- 
put of the glands. 

Hyperthyroidism: The rational treatment of 
exophthalmic goitre is surgery. However, to 
undergo a serious operation as thyroidectomy a 
patient must be a very good risk, and frequently 
patients appear who are decidedly poor operative 
risks. In these cases the judicial application of 
the X-rays promises relief from the symptoms 
and in certain percentage of cases complete dis- 
appearance of the disease. There is also a certain 
type of patient who at first not a good risk for 
operation is rendered so after one or two mod- 
erate doses of X-rays. The case history of Miss 
C is interesting : A white woman, age 25, referred 
to me by Dr. Agos August 5, 1926, complained 


of extreme nervousness, palpitation of the heart, 
dizziness and fainting spells, general weakness, 
loss of weight and strength and difficulty of 
breathing. Her pulse rate was 120 per minut« 
and respiration 28. She has marked tremors and 
a slight exophthalmos. Her basal metabolic r- 
obtained in Doctor Flipse’s office showed plus 
46. Obviously she was in no condition for opera- 
tion and did not respond to Lugol solution. After 
the first X-ray treatment her basal metabolic rate 
was reduced to plus 33. After three treatments 
she was less nervous, had more appetite and 
strength and no more fainting spells. In four 
weeks she had gained four pounds and was work- 
ing regularly. Her pulse rate was now down to 
82. In three months she was entirely well and 
happily married. 

Fibroids: The results of the X-ray treatment 
of fibroids are most satisfactory. The tumors dis- 
appear gradually and completely with total cessa- 
tion of the bleeding. Of the eight cases treated 
seven have been free from bleeding and other 
unpleasant symptoms and one who had a recur- 
rence of the bleeding while away from the city 
was given radium with complete relief. The only 
contraindications are: (1) very extensive tumors, 
and (2) fibroids complicating pregnancy. The 
question naturally arises concerning the danger of 
premature menopause by the effect of the X-rays 
on the ovary in treating the uterus. The ages of 
the patients treated by me varied from 25-58. | 
am glad to report that in my experience this un 
pleasant complication has never occurred. Of 
course one can be too timid and apply a dose that 
would fall short of the objective. Those cases 
selected for treatment are most grateful for the 
relief afforded without being subjected to the 
hazards of surgery, or the inconvenience of hos- 
pitalization. 

Sarcoma: Lymphosarcoma and giant cell sar- 
coma are among the type that respond well to 
irradiation, but the X-rays are not so effective in 
fibrosarcoma. True, these tumors disappear with 
astonishing rapidity for the time being but almost 
always recurrence is the rule. Distant metastasis 
render treatment of the local condition useless. 
A case of a white girl, age 2, illustrates a typical 
case. A hard tumor, the size of a hen egg, devel- 
oped on the medial aspect of her thigh. The 
tumor was excised and soon recurred. Again it 
was excised and radium applied. It occurred the 
second time when she was referred to me by Dr. 
Raap for deep therapy. Under intensive X-ray 
treatment the tumor disappeared completely. Six 
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months later [ heard from her father from a 
distant city where the child died of recurrence. 
A case of sarcoma of the lung showed no clinical 
improvement after three deep therapy doses. An 
osteogenic sarcoma of the os calcis in a girl of 
17 was excised and prophylactic deep therapy 
given. The patient is now under observation with 
no sign of recurrence. 

Carcinoma: The value of X-rays in the treat- 
ment of cases of malignancy may be strikingly 
demonstrated by referring to the recent statis- 
tical report of Portmann at the Cleveland Clinic 
wherein he tabulates his observations on the 
results obtained by various forms of treatment 
of 345 cases of cancer of the breast. According 
to his tables the average, natural duration of car- 
cinoma of the breast without either surgery or 
X-ray treatment was 34 months. Of those cases 
treated by surgery alone 21% survived five years 
or longer without recurrence or metastasis. On 
the other hand, of all cancer patients treated by 
surgery and followed by deep X-ray therapy 
shortly after the operation 35% were in good 
health at the end of five years without any evi- 
dence of malignancy whatsoever. These figures 
are more or less typical of results obtained in the 
hands of radiologists throughout the country. 
The best routine treatment which I have followed 
closely consists of applying intensive deep ther- 
apy treatments before the operative wound has 
healed. This early post-operative therapy does 
not interfere with the closing of the wound. In 
this connection I may mention that several cases 
have been referred to me for post-operative X- 
ray therapy in which too great a time had elapsed 
from the date of operation and recurrence of the 
tumor or metastasis had already appeared. Hence, 
it is paramount that the surgeon impress upon 
the patient the necessity of immediate treatment 
in order that the patient may derive the most 
benefit from the operation and the X-ray com- 
bined. 

In all malignancies careful calculation of 
dosage is of vital importance, as too intensive 
treatments tend not only to break down the re- 
sistance of the tissues directly irradiated but the 
adjacent and subjacent structures treated may 
be unfavorably influenced, producing anemia and 
cachexia. On the other hand, sufficiently pene- 
trating rays should be employed to bring about 
the destruction and absorption of the malignant 
cells lurking in the deeper lymph channels. I 
make use of voltages of 190 to 200 kw., divided 
fields, long focal skin distance, filtration through 
copper and aluminum, for short periods but fre- 


quent intervals, thus avoiding roentgen sickness. 

There were thirty cases of carcinoma divided 
as follows: carcinoma of the lower lip, 3; of the 
breast, 11 ; neck, 2; of the ovaries, 3; uterine cer- 
vix, 7; penis, 2; prostate, 1, and rectum, 1. Two 
cases of carcinoma of the breast were far ad- 
vanced, both being deeply infiltrated, indurated 
and scirrhous. Deep therapy was given as a pal- 
liative measure and both were free from pain 
until the time of their death. Nine patients re- 
ceived post-operative deep therapy and have 
shown no evidence of recurrence or metastasis to 
date. Of the two cases of carcinoma of the 
neck, one was entirely relieved by excision and 
deep therapy. The other was too far advanced 
to be influenced by the treatments. In carcinoma 
of the lip, excision and deep X-rays combined 
give the best results. Of the three cases, one was 
too advanced for surgery. The second case was 
of a young man of 18 who noticed the growth, 
the size of a match-head, two months previous to 
admission to the hospital. A wedge-shaped sec- 
tion was removed and subjected to biopsy, reveal- 
ing an early cancer of the lip. Four deep X-ray 
treatments were given to the neck. There has 
been no recurrence to date. Ovaries were in- 
volved in three, two being far advanced, the third 
having undergone complete oopherectomy. To 
the first two, X-rays were given for the relief of 
pain with marked temporary success, and to the 
third as a prophylactic measure. Of the seven 
cases of carcinoma of the cervix uteri, one was 
too far advanced, the remaining six had had hys- 
terectomy done. In three there was recurrence 
from six months to a year from the operation. 
Two had received radium prior to the operation. 
Deep X-rays combined with radium give the best 
results with respect to recurrence or metastasis. 
Two cases of cancer of the penis were far ad- 
vanced and were not influenced by the X-rays 
except in a palliative way. One case each of 
cancer of the prostate and rectum were likewise 
treated for relief of pain. 

In conclusion, it can not be too strongly em- 
phasized the importance of close co-operation 
between the surgeon and radiotherapist to secure 
the most benefit to the patient. Early surgery 
in carcinoma of the breast, followed by post- 
operative, prophylactic deep X-ray therapy prom- 
ises results not to be secured by any other means. 
In late and advanced cases of carcinoma deep X- 
ray therapy should be regarded and used as a 
palliative measure, to avoid disappointment to 
the patient and disrepute to the value of radio- 
therapy. 
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DIVERTICULOSIS AND DIVERTICU- 
LITIS OF THE COLON* 
Joun A. Herrine, M.D., 
St. Petersburg. 

Within the last three years in my routine X-ray 
examinations, | have found nine cases of diver- 
ticulosis and diverticulitis of the large intestine. 
In practically all of these diagnoses have been 
made solely on the roentgenological findings, and 
without any previous suspicion as to the cause of 
the patient’s symptoms. ‘The diagnosis of duo- 
denal or gastric ulcer, chronic gail-bladder dis- 
ease, chronic appendicitis, intestinal indigestion, 
any or all, had been made. One case from out 
of town, having been treated for two years for 
the 
diagnosis of a chiropractor, with the Abrams’ 
method,— decided that his adjustments, 90 in all, 
were not having the desired effect, and that he 





“cancerous obstruction” of the lower bowel 


would try elsewhere. It is such cases as these, 
which go undiagnosed for a long time, that lead 
me to believe that we could discover more cases 
by careful and complete routine gastro-intestinal 
examinations. 

In considering the incidence of diverticulosis, 
Alexander Moore’, of the Mayo Clinic, states that 





Fic. 1. Typical findings diverticulitis. Mass felt in 
lower left quadrant. Patient died three years after diag- 
nosis with acute obstruction. 





*Read before the Pinellas County Medical Society, 
Feb. 22, 1929. 


Fic. 2. Diverticulosis. No symptoms. 


it is discovered in about 5% of the patients ex- 
amined with the Roentgen-ray at the Clinic and 
that these cases constitute a third of all cases in 
which there are roentgenologic abnormalities of 
the colon. Case, of Battle Creek, in 1924, reports 
that 1 in 80, or 1.2% of routine examinations 
disclose colonic diverticula. So you can see what 
we are probably missing in the way of diagnosis, 
if we fail to make the concluding phase of the 
gastro-intestinal examination—the study of the 
colon—more or less routine. One great reason 
that we do not, is that the examination is tech- 
nically more difficult or that previous preparation 
has not been complete. A thoro cleansing of 
the colon is essential. 

The earliest examinations were made with the 
barium meal and it is still useful in special in- 
stances, but as a routine the enema is far superior 
and more informative. In the older method, ex- 
posure showed the meal dispersed and scattered 
thruout the bowel at different intervals and at 
different times. In order to study the entire 
colon, repeated examinations were necessary 
which were an undesirable risk to the patient and 
examiner. Again in obstructive lesions, impac- 
tions above the stenosis might add to the compli- 
cations. On the other hand, the enema can be 
completed in a few minutes; the bowel can be 
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Fic. 3. Diverticulitis. Mass formation. Note ragged 
appearance of the sigmoid. 


observed thruout its entire course and if obstruc- 
tion is present, it can be stopped at once. 
Diverticula occur in every part of the alimen- 
tary tract but are most frequently found in the 
distal half of the large intestine. ‘The roentgen 
diagnosis of the condition has been developed and 
worked out during the last ten years especially by 
Carmen, who devotes an interesting chapter to 
it in his book. ‘They are divided into two classes : 
(1) congenital, (2) acquired. Only the second 
classification is usually considered because the 
congenital type is practically never seen in the 
colon. The pathologist describes it as the false, 
or incomplete type; that is, it is a hernia of the 
mucosa, thru the muscularis, commonly at points 
where the latter is penetrated by blood vessels, 
and is found in all parts of the colon, varying all 
the way from 1 to 300, or more. The chief 
causes are: the weakness of the muscularis with 
increase in intra-intestinal pressure, such as might 
occur in stasis ; gas formation and possibly severe 
straining. These lesions may vary in size from 
2 m.m. to 5 ¢.m. in size. They are usually round 
or ovoid, often sessile, and occasionally peduncu- 
lated. ‘The sacs usually contain fecal material 
and sometime fecaliths. Histologically, the sac 
wall is made up of mucosa, submucosa, and 
serosa, the muscularis being slight or wanting. 


The mucosa may be slightly atrophic or even 


ulcerated but the most constant pathologic process 
is the chronic proliferative extramucosal inflam- 
mation—the peridiverticulitis of Wilson—with 
round cell infiltration, which results in mass for- 
mation. 

The prominent features of the symptomatol- 
ogy. as described by Griffin and Carmen, are the 
following: “The proportion of males to females 
appears to be 2 or 3 to 1. An inclination to 
obesity is noted almost without exception. The 
patients are of sound flesh with good color, and 
where loss of weight occurs, it is only slight. 
Abdominal pain, usually of considerable severity, 
is the rule. Often the patient is able to localize 
the pain in the sigmoid or descending colon. 
Constipation is complained of by the majority 
and is often of more than moderate severity. 
Vesical symptoms, such as urinary frequency and 
tenesmus, are occasionally noted. In every in- 
stance of diverticulitis of the sigmoid, a mass was 
felt in the lower left quadrant or in the pelvis. 
The proctoscopic examination is likely to be neg- 
ative unless the tumor has intussuscepted into the 
rectum. Absence of blood from the stools is 
notable and this is explained by the fact pointed 
out by Wilson that the inflammatory process is 
primarily extramucosal, and the condition is 


really a peridiverticulitis. 





Fic. +. Carcinoma descending colon. Proved at oper- 
ation. Mass formation, canalization, and filling defect. 
Differential diagnosis here, apparent. 
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“Tn the presence of these symptoms the differ- 
ential diagnosis becomes a matter of importance. 
One condition which must be eliminated is that 
of left sided appendicitis. Here the roentgen- 
ologic examination would be decisive by showing 
the position of the secum. The most difficult 
differentiation is from carcinoma. While the 
symptoms are not typical of carcinoma, they do 
not absolutely exclude it, unless spasm and ex- 
traluminal shadows are present during the exam- 
ination. In some cases, however, this differenti- 
ation can hardly be made roentgenologically, for 
Wilson has shown that carcinoma may develop 
on diverticulitis. Furthermore, this differenti- 
ation is rendered difficult by such complications 
as perforation, abscess formation, obstruction. 
fistula, peritonitis, adhesions, etc.”* 
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VOMITING OF PREGNANCY 
J. B. Brinson, Jr., M.D., 
Monticello. 

The most distressing condition of early preg- 
nancy, is vomiting coming on during the second 
month. About 60% of women vomit during 
pregnancy, but pernicious vomiting is compara- 
tively rare. As the months pass its appearance 
is less probable; when, however, it begins early, 
it may last until term. Usually its duration is 
from a few days to the fifth month. Nausea and 
vomiting occurring after the fifth month often 
indicate preeclamptic toxemia, nephritis, or some 
intercurrent or complicating disease. 

The cause of vomiting of pregnancy is un- 
known. There are many theories of this con- 
dition. Some believe it is a carbohydrate defi- 
ciency, deranged metabolism, endocrines, fetal 
and placental toxins, auto-intoxication, malfunc- 
tion of the liver, ete. 

The theory of the liver involvement is that 
large amounts of glycogen are lost by the liver. 
and liver function will be impaired and the sys- 
tem will be flooded with toxins. 

Some divide vomiting of pregnancy into three 
types, neurotic, reflex and toxemic. Whatever 
the causes or types, the symptoms of headache. 
insomnia, mental agitation, depression, epi- 
gastric pain, constipation, thirst, dehydration, 
urinary and blood changes, etc., are all due to, or 
dependent, on the vomiting. If we can control 
the vomiting, of course we can cure the patient. 


Some cases desiring an abortion complain a 
great deal of the nausea and vomiting, and weak- 
ness. These cases are not as ill, and do not vomit 
as much as they would try to lead us to believe. 
As soon as they are disabused of that idea and 
that under no circumstances will an abortion be 
done, they will improve and soon get well. 

The treatments for vomiting of pregnancy are 
numerous. The treatment of the milder cases is 
rest in bed, quiet and no company, small meals 
several times a day, consisting mainly of carbo- 
hydrates, such as crackers, toast, brittle chocolate, 
dates, baked potatoes, stewed fruits, and fresh 
vegetables with plenty of water. 

The bowels must be kept open by enemas once 
or twice a day. 

If laxatives are used give milk of magnesia or 
effervescent sodium phosphate. 

Adrenalin 3 to 5 minims is given by hypo- 
dermic every 3 hours for a few doses if possible ; 
if not, 10 to 15 minims in water by mouth. Cor- 
pus luteum or ovarian extract is given daily in- 
tramuscularly ; bromide of soda by mouth and 
luminal at bed time if patient can not sleep. 

In the more severe cases, Murphy drip is used, 
1000 cc. of 5% glucose and one-half of one per 
cent sodium bicarbonate, once each day. After 
this is given one may inject 5 to 10 units of in- 
sulin or if patient is very nervous give 60 grains 
of bromide of sodium by enema. 

If patient does not improve from this proce- 
dure, and in the pernicious types of vomiting, 25 
grams of glucose in 200 to 500 ce. of freshly 
double distilled water may be given in the vein. 
Give one unit of insulin for each 3 or 4 grams 
of glucose. The glucose solution must be given 
very slowly and should be warm. If freshly dis- 
tilled water can not be obtained, it is best to give 
the ampules of glucose which are 50% solutions 
in 50 ce. ampules. In giving insulin always have 
a glass of orange juice at hand. 

In the pernicious type, if in 5 or 6 days of 
active treatment the vomiting does not cease, ter- 
mination of labor is advised. If we wait for 
extreme signs and terminal symptoms such as 
turning yellow, seeing double, show of albumen 
and casts, acetone and diacetic acid in the urine, 
then interference with pregnancy will generally 
he followed by death of the patient. 

The best place for patients suffering from 
vomiting of pregnancy is in the hospital, but the 
great majority of the patients in our section wil! 
have to be treated at home. 
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\PPROVED HOSPITALS OF THE FLOR- 

IDA MEDICAL ASSOCIATION, INC. 

The House of Delegates of the Florida Med- 
ical Association during its last meeting unan- 
imously voted to adopt a standard for a “List of 
Approved Hospitals” to be published annually in 
its Journal, also in the annual report of the Flor- 
ida Hospital Association. 

Standardization has proven of the greatest 
henefit to hospitals, but up to the present time the 
small hospital, of less than twenty-five beds, 
has been denied participation in these benefits. 

The public is rapidly awaking to the privilege, 
as well as the protection, of being cared for in a 
standardized hospital and each year finds greater 
numbers demanding this type of service. 

A failure to appear on some approved list is 
almost an admission of hospital’s inability to 
render standardized service which is the right of 
the patient seeking intelligent treatment. 

Every hospital in the State now approved by 
the American College of Surgeons or the Amer- 
ican Medical Association will automatically be 
placed on this “Approved List.” The Committee 
desires that no confusion arise regarding the 
Directory of the American Medical Association. 
3eing listed in this Directory and being on “The 
Approved List for Interns” of the American 
Medical Association are entirely different. The 
following former list has nothing to do with 
standardization. 

The Association desires that every hospital in 
the State be accorded an opportunity to appear 
on this approved list. It is, therefore, requested 
that its members aid in spreading this informa- 
tion. The Hospital and Medical Education Com- 
mittee has exhausted every means at their dis- 
posal to obtain the name of every hospital in the 
State. Each one of those not now standardized 
will receive a copy of the “minimum require- 
ments” set forth by the Association ; also a letter 
urging compliance and offering the aid of the 
Committee or its individual members in building 
up to the required standard. Should any hospital 
fail to receive this information it will be due to 
ignorance of its existence and a favor will be 
conferred by notifying some member of the 
Committee. 

Activity of the Hospital Committee last vear 
met with a very friendly cooperation and many 
additional hospitals were able to comply with the 
minimum requirements of the American College 
of Surgeons and a few were added to the “Ap- 
proved List for Interns” of the American Med- 


ical Association. It is our desire to greatly ex- 


tend this valuable work and if possible help in 

obtaining public recognition for every hospital 

desiring to do good work and render standard- 
ized service. 

The minimum requirements recommended 
and adopted by the Executive Committee of the 
Association are : 

1. That physicians and surgeons privileged to 
practice in the hospital be organized as a defi- 
nite group or staff. 

2. That membership upon the Staff be restricted 
to physicians and surgeons who are (a) full 
graduates of medicine in good standing and 
legally licensed to practice in this State; (b) 
competent in their respective fields; (c) wor- 
thy in character and in matters of professional 
ethics—that in this latter connection the prac- 
tice of the division of fees, under any guise 
whatever, be prohibited; (d) members, in 
good standing, of their County Medical So- 
ciety and the State Medical Association. 

3. That staff meeting be held at least once each 
month; each staff member being required to 
be present at 65% of the total annual staff 
meetings ; (b) clinical experiences in the vari- 
ous branches—such as medicine, surgery, ob- 
stetrics and the other specialties, taken from 
hospital cases, be reviewed and analyzed. 
Cases of death and those discharged unre- 
lieved should receive special attention. 

4. That accurate and complete records be writ- 
ten for all patients and filed in an accessible 
manner in the hospital—a complete case rec- 
ord being one which includes identification 
data ; complaint ; personal and family history ; 
history of present illness; physical examina- 
tion; special examinations—such as consulta- 
tions, clinieal laboratory, X-ray and other ex- 
aminations ; provisional or working diagnosis ; 
medical or surgical treatment ; gross and micro- 
scopical pathological findings ; progress notes ; 
final diagnosis; condition on discharge; fol- 


low-up and, in case of death, autopsy findings. 


“sa 


That diagnostic and therapeutic facilities, 
under competent supervision, be available for 
the study, diagnosis and treatment of patients. 
these to include, at /east, (a) clinical labora- 
tory providing clinical, bacteriological, sero- 
logical and pathological service, (b) X-ray 
department providing radiographic and fleuro- 
scopic service. 

Joun E. Boyp, M.D., Jacksonville, Chairman. 
Joun S. Heims, M.D., Tampa. 

Harry F. Wart, M.D., Ocala. 

Hospital and Medical Education Committee 
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next two years served as laboratory assistant in 
inorganic chemistry at that university, and con- 
tinued post-graduate studies for which the de- 
gree of master of arts was later conferred upon 
the presentation of a thesis. He entered Johns 
Hopkins University in 1904 and graduated with 
a degree of doctor of medicine in 1908 and im- 
mediately was appointed assistant superintendent 
and pathologist of the Milwaukee County Hos- 
pital, at Wauwatosa, Wisconsin, and later in the 
same year was named as associate pathologist to 
the medical department, Marquette University, 
Milwaukee, Wisconsin. The following year he 
was named professor of clinical microscopy in 
the College of Physicians and Surgeons, Mil- 
waukee. 

In December, 1909, Dr. Hanson was called to 
Florida to take charge of the State Board of 
Health laboratory in Jacksonville and he con- 
tinued as bacteriologist until May, 1916, and 
during the period served a term as president of 
the Duval County Medical Society, 1913-14. 
During his term of office with the Board he was 
also a member of the St. Luke’s Hospital staff 
and of the Duval County Hospital staff and was 
consulting pathologist to the Hospital for the 
Insane, Chattahoochee. 

After his resignation from the Board in May, 
1916, he took up private laboratory work with 
offices in the Professional Building, Jacksonville, 
and continued in that capacity until the outbreak 
of the World War when he was commissioned 
as captain in the medical reserve corps and or- 
dered into active service in June, 1917, being 
assigned to the Panama Canal government where 
he first had brief services in the Ancon Hospital 
and then became acting chief sanitary inspector, 
later chief, and finally assistant chief health offi- 
cer to the Panama Canal. 

Promoted to the grade of major in March, 
1918, Dr. Hanson continued with the Panama 
Canal government until he was requested by the 
Peruvian government to make a sanitary survev 
of the coast of Peru, with special reference to 
the malaria problem. This survey was under- 
taken but was interrupted within a month by an 
outbreak of an epidemic of yellow fever in north- 
ern Peru, in the department of Piura; Dr. Han- 
son being rushed into the territory to take charge. 
During the investigation he contracted yellow 
fever and found it necessary to obtain leave to 
convalesce, but returned to the district in January, 
1920, to resume charge of the vellow fever cam- 


paign. He also took over the direction of the 
fight against the bubonic plague epidemic which 
was sweeping the port of Paita and other towns 
of northern Peru and continued in the plague and 
yellow fever campaign until March, 1921, when 
the seriousness of the vellow fever epidemic 
necessitated his giving up all other activities. 

In March, 1922, 
national health department of Peru and served 
in that capacity until he left the country in July 
of that vear. He returned to the States at that 
time and took a post-graduate course in the 
School of Hygiene and Public Health, Johns 
Hopkins University. 

He returned to South America in June, 1923, 
as director of yellow fever control activities in 
Colombia for the Rockefeller Foundation. He 
continued there until July, 1924, when he was 
requested by the Foundation to investigate an 
outbreak of yellow fever in Salvador of Central 
America and take temporary charge of control 
He returned to Colombia in Decem- 


he became director of the 


measures. 
ber of that vear and in January, 1925, initiated 
a yellow fever survey in Venezuela, which was 
continued for a period of five months. 

He returned to the States and made ready for 
services with the West African Yellow Fever 
Commission. He proceeded into Nigeria, West 
Africa, and served there for eighteen months, 
returning to the States in May of 1927. 

His love of Florida drew him again to the 
[and of Flowers and he joined the State Board 
of Health service as district health officer for 
western Florida with headquarters at DeFuniak 
Springs during the high water periods of last 
vear and the early part of this year. He came 
to the Jacksonville City Board of Health in June 
and his efforts as director of sanitation, particu- 
larly in the control of mosquito breeding, have 
met with statewide commendation. 

Dr. Hanson is a member of the Beta Theta Pi 
collegiate fraternity and is also a Phi Beta Kappa 
man. He was a member of the Academy of 
Sciences in Lima, Peru, and is a member of the 
American Public Health Association, American 
Society of Tropical Medicine, and the Amer- 
Mason 


ican Geographical Society. He is a 


and prominent in Scottish Rite activities. He is 
licensed to practice medicine in Wisconsin and 
Ilorida. 

To the State Health Officer of Florida we ex- 
tend greetings, confidence, and our cordial good 


wishes for a successful administration. 
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THE ASSOCIATION LIST OF 
APPROVED HOSPITALS 

At the last meeting of the Florida Medical 
Association, it was unanimously voted to adopt 
a standard for a list of approved hospitals, to 
be published annually in the Journal. ‘The re- 
quirements to be met were to be determined by 
the Hospital and Medical Education Committee, 
a list of which have been submitted to the E-xecu- 
tive Committee and duly approved. 

The Committee have already begun their in- 
vestigation of the various hospitals in the state 
with the idea of determining whether or not 
they meet the requirements. It has been made 
possible for the smaller hospitals of twenty-five 
beds and less to meet the standards set up by this 
Committee. At the same time, the committee- 
men, who are thoroughly versed in hospital ad- 
ministration, will make every effort to help the 
smaller institutions in bettering their adminis- 
trative and scientific work. We are positive that 
all of the small institutions, as well as those insti- 
tutions already standardized by the American 
Medical Association and the American College 
of Physicians and Surgeons will lend every effort 
to cooperate with this most important work of 
the Association. On page 173 of this issue will 
be found the full text of the report of the Com- 
mittee on Hospitals and Medical Education. 


STATE NEWS ITEMS 

United States Civil Service Commission, 
Washington, D. C., makes the following an- 
nouncement of open competitive examination for 
Federal civil service for those who may be inter- 
ested. Announcement Number 188, United 
States Veterans’ Bureau, physician $3,800.00 a 
year, associate physician $3,200.00 a year. Appli- 
cations will be rated as received by the United 
States Civil Service Commission at Washington, 
D. C., until December 30, 1929. Announcement 
Number 193 is for Associate Medical Officer and 
Assistant Medical Officer ; associate medical off- 
cer, $3,200.00 a year, assistant medical officer, 
$2,600.00 a year. Applications will be rated as 
received by the United States Civil Service Com- 
mission at Washington, D. C., until December 
30, 1929. Any members wishing to apply should 
communicate with the United States Civil Service 
Commission, Washington, D. C., and refer to the 
number and title of the announcement as given 


above. 


The State Board of Health was well repre- 
sented at the recent meeting of the American 
Public Health Association at Minneapolis. Dr. 
Henry Hanson, State Health Officer, became a 
member of the State Health Officers’ Section and 
as chief executive for the State Board of Health 
gave a good account of himself as he associated 
with the state health officers from different parts 
of the United States and Canada. Dr. F. A. 
Brink applied for membership in the newly 
formed section for epidemiologists and attended 
the meetings and conferences in connection with 
this phase of the work. Mr. E. L. Filby for a 
member of the State Health Officers’ Section and 
gineering Section and was exceedingly busy at- 
tending meetings and conferences with reference 
to engineering problems. Dr. Stewart Thomp- 
son, who for many years has been a Fellow of 
the Association and appointed to the chairman- 
ship of the Section on Vital Statistics for two 
successive vears, read a paper before that section 
at the Wednesday morning meeting. Each year 
brings new discoveries in the science of numbers 
which seem to be appreciated by every other de- 
partment in preventive medicine. “The regularity 
with which the Florida Bureau of Vital Statistics 
has been represented at these international meet- 
ings has been a factor in the place of recognition 
it holds at the present time. 

RRR RN TEI PSI 8H TS RE NR 
JOHN McGREADY OGLESBY 

Dr. John MecGready Oglesby was born in 
Maine Sept. 1, 1885; he died at Bartow, Fila.. 
April 6th, 1929, after a lingering illness. 

He graduated in 1880 from Washington Uni- 
versity of St. Louis, Mo., and moved to Bartow, 
Fla., in 1887, where he practiced until shortly 
before his death. 

Dr. Oglesby was public-spirited and held many 
positions of honor and trust. He was an ex- 
president of the Polk County Medical Society, 
vice-president of the Polk County National Bank. 
president of the City Library Board, of the Home 
Building Company, Surgeon for the A. C. L. 
Ry. Co., an officer in various Masonic Orders. 
and an elder in the Presbyterian church. 

Dr. Oglesby married Miss Eva Gittings. There 
were five children, one of whom, Dr. Knowles 
G. Oglesby, was killed in the World War. 

He was a kind and liberal physician and bene- 
factor and was deeply loved by the entire com- 
munity. 
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Dr. J. N. Tolar of Sanford has just returned 
from Atlanta where he went to meet his family 
who were returning from a summer’s vacation in 
California. a 

The Christine Roof Memorial Hospital of 
sradenton closed its doors September 14th, Dr. 
John R. Boling, surgeon in charge, having lo- 
cated in Tampa. 

* * * 

Dr. and Mrs. Davis Forster of New Smyrna 
have just returned from a two months’ travel 
and study trip to the British Isles. 

.*s 2 

Dr. Harry F. Watt of Ocala has recently re- 
turned from a two months’ sojourn in Europe, 
having visited many foreign clinics. On return- 
ing, he spent two weeks in clinical work in New 
York and Chicago. 

+. 2 
Dr. J. E. Garner of Wauchula has located in 


lhomaston, Ga. + 2% 


Miss Frances Jane Foxworthy, daughter of 
Dr. and Mrs. F. W. Foxworthy of Miami Beach 
was married to Dr. William E. Kennedy of the 
Bellevue Hospital staff on September 14th at 
“The Little Church Around the Corner”, New 
York City. They will live in New York. 

*“«¢* 

Dr. Maurice E.. Heck, who has spent the sum- 
mer in Bushkill, Pa., has returned to Miami and 
recently opened his office there. 

“es 

Dr. Joseph Halton of Sarasota has spent sev- 
eral weeks in Boston where he took post-gradu- 
ate work. 

* * * 

Dr. M. Mallory of Orlando made the principal 
address at the graduation exercises of the Nurses’ 
Training School of the Orange General Hospital 
on September 23, 1929. 

.* «6 

Dr. A. W. Knox of Sanford is spending his 

vacation in Canada. 
en o 

Dr. N. L. Spengler of Tampa was a guest at 
the regular monthly meeting of the Marion 
County Medical Society recently. Dr. Spengler 
rendered an excellent paper entitled “Intravenous 
Treatment of Malaria.” 

* * * 

Dr. C. H. Field of Bradenton announces the 

removal of his office to Marietta, Ga. 


Dr. W. McL. Shaw, Jacksonville, has returned 
from a trip north. While away Dr. Shaw at- 
tended the annual meeting of the American 
Roentgen Ray Society which met in New York 
City this year. 

*x * * 

The Florida Kast Coast Railway Hospital at 
St. Augustine was recently commended for its 
work by the American College of Surgeons. This 
commendation followed a thorough inspection by 
a field representative of the College. 

* * * 

The Thirtieth Annual Meeting of the Amer- 
ican Roentgen Ray Society which was held in 
New York City September 17th-20th was well 
attended this year by the Florida Roentgenolo- 
gists. 

Among those present from this State were 
Drs. Harold O. Brown, Clearwater; Elliott M. 
Hendricks, Ft. Lauderdale; Jos. H. Lucinian, 
Miami; F. K. Herpel, West Palm Beach; J. C. 
Dickinson, Tampa; and W. McL. Shaw, Jack- 
sonville. 

The meeting this year was featured by Clinics 
at Mt. Sinai Hospital, Memorial Hospital, Fifth 
Avenue Hospital, and the new Medical Center. 
These clinics dealt with problems in both X-ray 
therapy and diagnosis. 

* * a 

Dr. W. A. Claxton, who, from time to time 
has been connected with the State Board of 
Health, has returned to serve as District Medical 
Officer in the lower East Coast District. His 
headquarters are at Melbourne. 

‘2 * 

The City of Tampa contemplates the opening 

of a hospital for its colored citizens very soon. 
* * * 

At a recent meeting of the Hiilsboro County 
Medical Society, Dr. R. C. Hubbard presented 
a most interesting and instructive paper on “Pel- 
lagra.”” At the same meeting a committee con- 
sisting of Drs. John S. Helms, Earl McRae, and 
J. J. Saxton was appointed to meet with the 
County School Board for the purpose of discuss- 
ing the program of physical examination of 
school children. A committee consisting of Drs. 
H. Mason Smith, R. C. Hubbard and C. A. An- 
drews was appointed to appear before the Board 
of County Commissioners to request that pro- 
vision be made for a City Health Officer. 

(Continued on page 178) 
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Dr. J.C. P 


from New York where he has been doing post- 


ate of Tampa has recently returned 


graduate work. i de 


Dr. Wm. Mckibben of Miami recently re- 
turned from the Southern Pediatric Seminar 
held at Saluda, N. C. He reports that the Semi- 
nar was very well attended and a most interest- 
ing program was held. 

e* « 

Drs. W. C. Payne, J. M. Hoffman, H. L. 
3ryans and M. A. Lischkotf of Pensacola were 
among those present at the opening of the At- 
more, Ala., hospital. 

e 8 « 

Dr. and Mrs. F. C. 

just returned from a five thousand mile trip 


through the northern states and parts of Canada. 
ee « 


Aurin of Ft. Ogden have 


The marriage of Dr. H. B. Haisfield to Miss 
Ruby Jackson of Miami took place August 9, 


1929. * * 


Dr. E. T. Craney of Orlando has returned 


from a four months’ vacation. During this 
period, he spent much of his time in the Phila- 


delphia clinics. Sa 


Dr. W. P. Dickinson of Lakeland has entered 
the hospital at Oteen, N. C., for treatment. Dr. 
Dickinson will probably be confined for several 
months and would appreciate a visit from his 
friends when in Asheville or elsewhere in Caro- 
lina. — 

The Pinellas County Medical Society held its 
regular meeting at St. Petersburg September 
20th. Clinical cases and post-graduate reports 
constituted the scientific program. 

ee s 
Dr. H. 


weeks at his old home in Rogersville, Tenn. He 


A. Day of Orlando is spending several 


will also visit clinics in Knoxville and Cincinnati. 
* * * 

Dr. W. M. Rowlett of Tampa has resumed his 
practice after spending several weeks attending 
clinics in New York and Boston. 

* * * 

Drs. J. W. 7 

Carlton and R. R 


‘aylor, John S. Helms, Leland F. 
. Duke were among the Florida 
doctors who attended the meeting of the Amer- 
ican College of Surgeons held at Chicago re- 
cently. 

(Continucd on page 180) 
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} EDICINE and SURGERY in every phase will be 

/ covered in the general and clinical sessions and 
the twenty sections and conjoint meetings making up 

the program for the Miami meeting—modern scientific 
medicine brought up to date. Unique and unusual 
entertainment and recreational features—golfing, boat- 
ing, swimming, fisning, h g, trap sh or 
whatever is the favorite sport or recreation. A anoet- 
ing that will EXCBL—Miami, November 19-22. 





A FTER MIAMI, CUBA. Perhaps never again will 
there come to physicians in the South such an 
opportunity to see Havana and Cuba under circum- 
stances so favorable and at so low a cost. Entertain- 
ment that will charm, in this “lovely land of Cuba,” 
| has been arranged. 


a 


RE YOU A MEMBER of the Southern Medical 

Association? If not, you should be and can 
be if you are a member of your county and state 
medical societies—that is the only necessary require- 
ment plus $4.00 annual dues which include the As- 
sociation’s own Journal, the Southern Medical Jour- 
nal—the equal of any, better than many. ‘Here ’tis 
again, my check for $4.00 in payment of my dues for 
another year—the best investment of the year,” 5° 
writes a prominent physician of North Carolina. You 
will EVENTUALLY make that “best investment’’— 
why not NOW? 


SOUTHERN MEDICAL ASSOCIATION 
_ Empire Building 
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“COUNTY Fak ad MEETINGS Dues 
sOCIETY SECRETARY Date | Time | Place Luncheon? | Paid. 
Alachua ...... + &. oa 2nd Tuesday | 12:00 Noon White House Yes. 92% 
— J. M. Whitfield, M.D., | | 64% 
| de Panama City. 1 | ote 
Brevard ...... P ‘en hedaman | ven | |__71% 
Se = — _ 
l i ‘Dp. Chamber of Com- “ane 
Broward ..... Ra da prose ang D., lond Tuesday | 8:00 P.M onan No. 70% 
Colembia...... | T. pes yee, Ist Monday. 7:30PM. |Blanche Hotel _| 100% 
MEE, cbs wiesss R. M. —— M.D., Ist Friday 8:30 P.M. |Miami City Club Occasionally. 68% 
Wilami. } —_ 
DeSoto-Hardee-| M.A. Hubert, M.D., | 3:00PM. |Varies Ne. 100% 
Highlands ... Avon Park. = | _| 
Kenneth A. Morris, M.D., |. - ‘ (Chamber of Com-| No. % 
SEE, sninscosine's | Jacksonville. ? l1Ist Tuesday 8:15 P.M. | merce Building _ . 86% 
. . D. Bell, M.D., ‘Board of Heaith | No. 71% 
Escambia ..... | J Seneimaniio. Ist Tuesday 8:00 P.M. | Building | 71% 
R. A. Barnett, M.D. | 
Hemilton ..... White Springs. : | | _ 100% 
‘ | Frank T. Barker, M.D., [1st and 3rd Tues-| .. |Tampa Municipal No. 76% 
Bere --°s- | Tampa. | days | 3:00PM. | Hospital z 
. i | | ° coor 
Jackson .....-- | eae)? (2nd Tuesday | 3:00 P.M. [Marianna He. 56% 
} 7 : Rios | ne , 4 
| Seer W. — ist Thursday | 12:30 P.M. | Eustis Yes 937% 
| H Quillian Jones, M.D.,_| : a \Lee Memorial No. 2% 
eee | Ft. Shen. |3rd Friday | 7:30 P.M. | Heapieal 0 82% 
Leon-Gadsden- } alae 
Liberty- F. Clifton Moor, M.D., — | : d Si Yes gies 
Wakulla- | Tallahassee. Quareesly | $300 P.M. \ a adie 
Jefferson ...+++! | 
i ° | | ! oA 
Madison ..... | Geo. yh M.D., 100% 
ia ; ‘ist and 3rd Tues. | 
Manatee ...... J. oe an. on kang 7:00 P.M. |Dixie Grande Hotel| Yes. 95% 
. ues. May to Oct. 
Marion ....... | Thos. ag M.D.,  |3rd Thursday | 12:30 P.M. |Harrington Hotel Yes. 100% 
cala. PAPE HOe 
= 2 a 
Monroe ...... Ww. a Ist Sunday | 9:00 P.M. Varies Yes. 100% 
‘ M a (oJ 
Orange .......| J. R. Chappell, MD, |3r4 Wednesday | 8:30PM. |Varies No. 83% 
Palm Beach ...| i ie ao” \2nd Monday | 8:00 P.M. |Court House Yes 90% 
Pasco- Pe ‘. | . > 
Geo. . sot oe M. D., |ond Thursday | 7:00 P.M. |Varies | Yes. 100% 
CUPES........+ site ds 
we (500 Power & Light a 
Pinellas ...... | O. = eee Arg |Every other Friday | 8:00 P.M. Bide. 's | No. 96% 
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_ ere | Herman Watson, M.D, _| "Feb, Apr., June} 1:00PM, |Lakeland Yes. 72% 
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| 
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eee ....-. = St a ised Tuesday 8:30 P.M. |Varies Yes. 100% 
St. Lucie-Okeecho- , ae . 
conten C. L. Davis, M.D., 3rd Thursday | 8:00 P.M. {Varies Yes. | 647% 
River-Martin .. Okeechobee. é _| 
Sarasota i a '2nd Tuesday 8:30 P.M. |Varies Occasionally. | 85% 
Seminole ...... J.T. tr es M.D., 2nd Friday 8:00 P.M. |City Hospital 83% 
: | | | 
Sumter ....... W. E. ean M.D., |2nd Tuesday Varies No. 60% 
. | | 
Suwannee W. Psy aaa 86% 
Taylor ....... R. J. — M.D., |Last Thursday 12:15 P.M. |Eldorado Cafe Yes 100% 
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Sin .... hp acre | ’ jad Thursday 8:00 P.M. |Varies Occasionally. | 100% 
Washington- | |W. C.Harper,M.D. | | 
Holmes ..... Chipley. | | | | 100% 
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Dr. and Mrs. F. A. Vogt and son of Miami 
are spending some time in Atlanta and New 


York. 


a 
Dr. R. D. Newton of Ft. Myers, who has been 
spending some time in the north, has returned 
to Ft. Myers and will resume his practice. 
* * * 

Dr. Frederick Bowen of Jacksonville has re- 
turned after having enjoyed a 9,000-mile trip 
through the country. Dr. Bowen traveled 2,400 
miles by air. ae 

Dr. J. W. Williams has left Tampa to accept 
a position as instructor in the Medical School of 
Tulane University. 

x Ok x 


Dr. W. P. Adamson, Tampa, who recently re- 
turned from the American Medical Association 
meeting in Portland, Oregon, gave an interesting 
account of the convention at a meeting of the 
Staff of the Tampa Municipal Hospital on Sep- 


tember 12th. es * 


Dr. J. M. Davis, formerly of Bradenton, has 
located in Tampa with offices in the First Na- 
tional Bank building. 


: + 2 


Dr. EF. C. Tumlin of Miami has just returned 
after six weeks spent in the clinics at the New 
York Post-Graduate Hospital and Johns Hop- 


kins. eo 


Dr. Frederick K. Herpel of West Palm Beach 
recently attended the Thirtieth Annual Meeting 
of the American Roentgen-Ray Society held in 
New York City. He spent the months of Au- 
gust and September in the north visiting various 
hospitals and clinics. 

(Continued on page 182) 





Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C. 


DRUG ADDICTS 








SITUATIONS WANTED 


Salaried Appointments for Class A physicians in all 
| 
} 


branches of the Medical Profession. Let us put you | 
in touch with the best man for your opening. Our 
nation-wide connections enrble us to give superior 
service. . Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
The Chicago Association of Commerce. 


Member 




















J. K. ATTWOOD, Pharmacist 


Wade Bldg., 1022 Park Street, 
JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-town Orders Shipped by Return Mail 











THE 
TULANE UNIVERSITY OF LOUISIANA 
Graduate School of Medicine 

Approved by the Council on Medical Educa- 
tion of the A. M. A. 

Post-graduate instruction offered in all 
branches of medicine. Courses leading to a 
higher degree have also been instituted. 

A bulletin furnishing detailed information 
may be obtained upon application to the 

DEAN, 


Graduate School of Medicine, 
1551 Canal Street, New Orleans, La. 














DR. RANDOLPH’S SANITARIUM 
JACKSONVILLE, FLORIDA 
For the Care and Treatment 
of a Limited Number of Selected Cases of 
NERVOUS and MENTAL DISEASES 


Delightfully located 5 miles from the heart of 
Jacksonville on a winding, tree-arched country 
road overlooking beautiful Ortega River. 

Large corner rooms, with and without private 
bath, comfortably furnished to emphasize the home 
atmosphere. 

Personal, individual attention to each patient by 
a specialist with twenty-five years’ experience in 
nervous and mental diseases. 

Address communications to: 
Dr. James H. Randolph, 323 St. James Bldg., 
Jacksonville, Florida. Phone 5-4662 
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COUNCIL ACCEPTED 


Ser the heat 
DIGALEN 


The first injectable digitalis ever made 
available—Always the first choice of 
many distinguished cardiologists 











and unlimited facilities, who made possible the 
first use of digitalis by injection. Digalen has long 
been in extensive use. Its use is world-wide. When- 
ever the heart is still responsive to digitalis Digalen 
may be counted on to give prompt support. That is 
the point that makes and holds users of Digalen. 


[: was ‘Roche’ chemists, with their exacting skill 





wee A trial vial for your bag on request 

we me ee ae 

ffmann-La Roche, Inc, — 

Makers of Medicines of Rare Qualjty 7% 
NUTLEY, NEW JERSEY 
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Dr. L. S. Oppenheimer of Tampa submits the 
following jingle which we feel is well worthy of 
our columns: 

HOPE FOR THE SUFFERING. 

In ye citie yclept Tampa, of olde There dwelt 
some goode Doctors so ethically bolde. They 
ate, drank and breathed Ethics, I’m tolde. Thus, 
a patient who had a very bad colde, with chests 
said to be lined with plausible golde, Sent post 
haste for a bunch of the folde To save soul and 
body from running to moulde. 

Each one was a Specialist full trained to cope 
With one single organ, and let others lope. One 
punched with phonendoscope, Another did punc- 
ture him with ureteroscope ; One tickled one end 
with laryngoscope, Another the other end with 
long proctoscope. So, when the wise faculty 
had general scope They retired to consult, and to 
smoke or to mope, and discuss whether patient 
was real sick or nope, And by what route ‘twas 
easiest to transmit the dope. 

They started in spirit of fraternization, But 
soon lapsed to frivolous shady narration That 
never would, never should stand publication. So 
old Dr. Fossil in grand declamation Vowed that 
his dignity had suffered a great degradation In 
consulting or having an affiliation With fool doc- 
tors who took their own medication, or in self- 
exaltation paraded before the whole nation in 
daily red journals, and made dernation Fuss o’er 
some grand (sic) operation. 

Then Dr. Kode, of Ethics, rose with most ma- 
jestic studied pose, Slipped his goggles down his 
nose, And vowed he’d heard one Medicose Had 
entered a conspiracy to froze A young M. D. out, 
so’s He would find the eternal snows A hotter 
place than mortal knows. 

The time these wasted was a sin. So when the 
Faculty all went in Where illness grave had latelv 
been, The patient met them with a smile That 
savored of some wicked guile. He said “Gentle- 
men” (so they tell) “I’ve really gotten entirely 
well While you were gassing there like hell. So. 
to collect your bill, just go to—vyon fiery place 
Where erstwhile patients you sent to space 
Await to meet you face to face.” 

And that patient now is sitting, memory flitting, 
splitting, Pondering o’er and o’er That dark 
night he came near flitting O’er the night’s Plu- 
tonian shore And when asked for his permission 
To send for that physician Who came so durned 
near ending his life’s mission, Quoth the Patient 
“Ich gebibble! aber nit.” A Tampa M.D. 











As a General Antiseptic 
IN PLACE OF 


TINCTURE OF IODINE 


Try 
MERCUROCHROME—220 SOLUBLE 


(Dibrom-Oxymercuri-Fluorescein) 
2% SOLuTION 


It stains, it penetrates 
and it furnishes a de- 
posit of the germicidal 
agent in the desired 
field. 


It does not burn, irri- 
tate or injure tissue in 
any way. 


Hynson, Westcott & Dunning 
BALTIMORE, MD. 
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THE MIAMI RETREAT 

206 N. W. 17th Avenue Phone Miami 9320) 

MIAMI, FLORIDA | 
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COMMISSIONS AS LOW AS 25%. NO OTHER CHARGES. 


Endorsed by American Medical Association and State 
Societies. References: Bradstreets; Chamber of Com- 
merce; Commerce Trust Co. or publishers of this journal. 

Satisfied clients everywhere. 
SEND FOR LIST BLANKS 
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HE demonstration of a Victor Vario-Fre- 
quency Diathermy Apparatus will thoroughly 


‘She Factor of 


Reliability in Diathermy Apparatus 


Such a record offers eloquent proof that the prin- 
ciples of design are correct, that the selection of 


convince you of its ability to deliver a smooth high quality materials is considered paramount, 


heat, deep within the tissues of 
any affected part for which heat 
is prescribed, and easily regulated 
to the point of comfort and tol- 
erance of the patient. 

The purchaser of a Victor 
Vario-Frequency Apparatus is 
assured that the outfit will prove 
just as efficient and reliable in 
his practice, day in and day out, 
as it is on demonstration. Factory 
records on this outfit show that 
only one out of every four hun- 
dred installed has been returned 
because of defect in material or 
workmanship. 





Refinement of control for treat- 
ing finger, eye or ear—massive 
current output for hip joint, 
chest and auto-condensation 
technic—both are available in 
the Victor Vario-Frequency 
Apparatus. 





ATLANTA: 155 Forrest Ave., N.E. 


and that skilled workmanship 
with the best manufacturing facil- 
ities prevail—all of which con- 
tribute to this score of 99.75% 
perfect. 


The increasing use of diathermy 
warrants your serious considera- 
tion of the Victor Vario-Frequency 
Apparatus—a wise investment on 
a known quantity. May we send 
you some abstract material from 
medical literature, pointing out 
the value of diathermy to your 
individual practice? 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube 
and complete line of X-Ray Apparatus 


>) Physical Therapy Apparatus, Electro- 
eve cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 
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TUBERCULOSIS ABSTRACTS 
A REVIEW FOR PHYSICIANS 
ISSUED MONTHLY BY THE NATIONAL TUBERCU- 


LOSIS ASSOCIATION 


oR years, search has been made for some 
Five serum test that might indicate 

specifically the presence of tuberculous 
infection and that would vary consistently with 
different clinical or pathological stages of that 
infection. No reaction is yet known that satis- 
fies both of these conditions. However, the tu- 
berculo-complement fixation test, after several 
years of uncertain status, has at last been so tech- 


7 





Paul Ehrlich (1854-1915) 
Pioneer in Serology. 


nically perfected and standardized that it has a 
very distinct value. Dr. James Wynn of the 
Indiana University Medical School describes this 
and other serological tests for tuberculosis. 
While a detailed knowledge of serological tech- 
nique is not necessary, an understanding of the 
principles underlying this test is essential for the 
clinician who would interpret it judiciously. 
TUBERCULO-COMPLEMENT FIXATION 

In tuberculous infection, the bacillary focus, 
acting antigenically through blood-stream absorp- 
tion, tends to stimulate the patient’s serum to the 
production of a thermostabile substance com- 
monly referred to as reagin or amboceptor. This 
substance is highly specific for the antigen. In 
the presence of complement (a thermolabile sub- 
stance present in any fresh blood serum, whether 
normal or immune), this reagin will combine 
with both antigen and complement. If a tuber- 
culous suspect’s serum is mixed, in the presence 
of complement, with an antigen specially pre- 
pared from boiled tubercle bacilli, the disappear- 
ance of complement from the mixture connotes 
antigen-reagin-complement union—which means 
that the suspected serum contained the tubercu- 
losis reagin; 7. e., was positive. (‘This disappear- 


(Continued on page 186) 
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Synergistic 
Team- Work 


— in the form of Lubricant, Lax- 
ative and Antacid action—is 
available by the use of Milk of 
Magnesia and Mineral Oil in 
the form of a permanent, uni- 
form, unflavored EMULSION. 





Magnesia-Mineral Qil es) 


sie HALEY 
Accepted for N. N. R. of the A. M. A. 
formerly Haley’s M-O Magnesia Oil 


Mild in action, does not disturb 
digestion, does not “‘ wear out.”’ 
Professional evidence obtained 
by questionnaire suggests its 
use in Gastro Intestinal Hyper- 
acidity, Gastric 
and Duodenal 
Ulcer, Intestinal 
Stasis, Constipa- 
tion, Autotox- 
emia, Colitis, 
Hemorrhoids. 
Also before and 
after operation, 
duringPrecnancy 
and Maternity, in 
neti M ptstow : infancy, child- 


Magma Mag.(v-s.P)3i, Hood and old age. 


Petrolat. Lig. (U. S. P.) Si. 








An Effective Antacid Mouth Wash 


Cenerous samples and literature to any 
physician on request 


The 
HALEY M-0 COMPANY, Ic. 
Geneva, N. Y. 
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GETTING FRUITS and 
VEGETABLES INTO 
unwilling mouths 


When mothers bring 

you underweight, under- 

nourished children who 

; should eat plenty of fruits 

and vegetables but don’t 

“like” them —why not prescribe 

Knox Gelatine vegetable salads 
and fruit desserts? 


, 


~ 















When vegetables or fruits are com- 
bined with Knox Sparkling Gelatine 
they have a new appearance —a different 
flavor. Children love the gelatine — they 

enjoy eating the fruits or vegetables. And the 
gelatine actually aids their digestion and in- 
creases the food value. 


Knox Sparkling Gelatine is an excellent protein 
—it is a great aid to growing.children. Be “sure, 
when you prescribe gelatine, to specify Knox—the 
real gelatine. It contains many valuable amino acids 

promoting growth. Knox Gelatine is never flavored or 
sweetened—nor is any coloring matter added. 


May we send you recipes for treating not only mal-nutrition, 
but diabetes, convalescence and other conditions? Our material 

on gelatine should be helpful to you— please check the booklets 
you wish and send us the coupon. 


KNOX <& tHe 
veal GELATINE 


KNOX GELATINE LABORATORIES ] 
Knox Avenue, Johnstown, N. Y. 

Please send me, without obligation or expense, | 
the booklets which I have marked. Also regis- | 
ter my name for future reports on clinical gela- 
tine tests as they are issued. ] 
© Diet in the Treatment of Diabetes | 
QO Reducing Diet 
QO Varyingthe Monotony of Liquidand Soft Diets | 
O Recipes for Anem‘a | 
© Value of Gelatine in Infant and Child Feeding | 
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ance of complement is demonstrated, as in the 
Wassermann reaction, by mixture with a hemo- 
lytic system in which suspended erythrocytes are 
the antigen and serum hemolysin the reagin; if 
there is no hemolysis, it is clear that complement 
has been previously “fixed” by the tuberculosis 
reagin and the reaction is positive.) A quanti- 
tative technique and accurate titration of antigen 
make it possible to embody the foregoing immun- 
ological principles in a diagnostic test. It is nec- 
essary to parallel the test with the Wassermann 
reaction, since a positive tuberculo-complement 
fixation is of little significance in the presence of 
a positive Wassermann reaction. 

Though in its earlier years tuberculo-comple- 
ment fixation appeared to be of doubtful value, 
when skillfully performed the test now gives, 
within reasonable limits, distinctly reliable infor- 
mation. This demonstration of the test’s true 
worth is due almost entirely to the work of such 
men as Petroff and Woolley in standardizing 
technique, antigen, etc. 

According to Woolley, “With accurate tech- 
nique, the reaction is positive in 60 to 80 per cent 
of cases, depending on the stage of the disease.” 
Blood-stream absorption from the tuberculous 
focus is necessary to produce reagin production. 
And there must be sufficient absorption to stim- 
ulate an excess of reagin over the amount neces- 
antigen. (It is 
accounts for the 


sary to fix the lesion-produced 
the failure of this excess which 
low reagin curve in terminal stages of the dis- 
ease.) It is apparent, therefore, that a positive 
reaction is of far from trivial significance and 
may be taken to mean activity in the sense that 
the focus is producing very definite systemic ab- 
sorption. The fact that this absorption may be 
quantitatively insufficient to occasion symptoms 
or physical signs in a measure invalidates the test 
as an index to the extent of clinical activity. 
Nevertheless, a strongly positive and persistent 
reaction is very suggestive evidence of impend- 
ing if not actually existent clinical activity. 

On the other hand, in a patient with definite 
symptoms and physical signs pointing to active 
tuberculous disease, a negative reaction by no 
means excludes tuberculosis; for, as previously 
stated, the reaction measures merely the excess 
of blood reagin (which is occasionally nil, e. g., 
in overwhelming or terminal infections). The 
real usefulness of the negative reaction is in dif- 
ferentiating tuberculosis from such conditions as 
bronchiectasis, certain forms of chronic bron- 
chitis, and interstitial pneumonia. 


(Continued on page 188) 
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Any one can make belts, but belts which | 
give compression without uplift 
may do serious injury 


“STORM” 


The New 
“Type N” 
STORM 
Supporter 
Pleases doctors | 
and patients. Long 
laced back. Soft 
extension, low on 
Hose 


porters attached. 


hips. sup- 





Takes Place of Corsets 
Adapted for ptosis, hernia, pregnancy, obesity, 


relaxed sacro-iliac articulations, kidney condi- 
tions, high and low operations. 


Katherine L. Storm, M.D. 
Originator, Owner, and Maker 
1701 DIAMOND ST. PHILADELPHIA 
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(An Antiseptic Liquid ) 
Son € ' q | ' $) 1 | ’ 
NONSPI destroys armpit odor 
and removes the cause—exces- 
Sive perspiration. 
This same perspiration, excreted 
elsewhere through the skin 


pores, gives no offense because 
of better evaporation. 


We will gladly mail you 
Physician’s testing samples. 
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THE NONSPI COMPANY Send free NONSPI 
2652 WALNUT STREET samples to: 


KANSAS CITY, MISSOURI 
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ANTIVENIN 





SNAKE-BITE 
INSURANCE 


North American Anti-Snake-Bite Serum offers specific 
protection against the bites of the Rattlesnake, Copper- 
head and Moccasin. 


The initial dose should be given as soon as possible 
following a bite and should be repeated every two hours 
unless and until symptoms are markedly diminished. 


For children, the initial dose should be doubled as the 
power of the body to neutralize snake venom is in direct 
proportion to the size of the victim. The smaller and 
lighter the child the more venom present in excess of 
tolerance requiring neutralization with Antivenin. 


Antivenin is a concentrated serum supplied in 10 cc 
syringe with a needle and accessories all sterilized and 
ready for instant use. 


H. K. MULFORD COMPANY 


The Pioneer Biological Laboratories 
PHILADELPHIA, U. S. A. 87952 
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CELL SEDIMENTATION TEST 
Several other recently proposed serological 
tests for tuberculosis may be briefly mentioned. 
A definite relationship has long been recognized 
between certain physiological and pathological 
states and the rate at which the cells in citrated 
Westergren (1921) 


observed what he believed to be a diagnostic type 


blood settle on standing. 


of sedimentation in pulmonary tuberculosis. The 
test requires so little apparatus and technical skill 
that it can be performed by any careful physician. 
Of the various techniques in general use, many 
of the best features are incorporated in the 
method of Cutler (1929) which is as follows: 
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Celi svua..scucaaon curves according to Cucler’s method. 


A. Normal. 

B. Pulmonary quiescence. 

C. Slight to moderate activity. 
D. Moderate to marked activity. 


After drawing 0.1 ec.c. of freshly prepared 
sterile 3% sodium-citrate solution through a 20- 
gauge needle into a dry, sterile 2 c.c. syringe, a 
vein is entered and blood drawn to the 1 c.c. 
mark. The syringe is then tilted gently back and 
forth to avoid clotting, and the mixture promptly 
injected into a Cutler tube. (These tubes have 
an internal diameter of 5 mm. and are marked in 
millimeters, beginning with zero at the 1 c.c. level, 
increasing downward to 50.) The tube is tightly 
stoppered until ready for reading. Its contents 
are then thoroughly mixed and the level of the 
settling cells noted every five minutes for one 
hour. These data are graphed (with the time in 
minutes and the level in millimeters). Cutler 
has described fairly characteristic curves for 
normality, pulmonary quiescence, slight to mod- 
erate activity, and moderate to marked activity— 
the cell levels at 60 minutes for these groups 
being respectively 3, 15, 20, and 30 mm. Com- 
parison of a patient’s graphs from week to week 
(Continued on page 190) 
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ac Episimto 
(HART) 
See Description, Journal A. M. A. 
Volume XLVII, Page 1488 
A scientific combination of Bismuth Subcarbonate 
and Hydrzste suspended in water. d 
Each fluidrachm contains 244 grains of the combined 
salts in rn extremely fine state of subdivision. . 
Med:cinal Properties: Gastric Sedative, Antiseptic, Mild 
Astringent and Antacid. 
Indications: In Gastro-Intestinal Diseases, Diarrhoea, 
Dyseniery, Cholera-Infantum, etc. Also suitable 
for external use in cases of ulcers, etc. 


E. J. HART & CO., Ltd., 
Manufacturing Chemists 
NEW ORLEANS 
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BabyGain—Prepared from 
Pure, Fresh Tuberculin-Tested Milk Within a 
few Hours after Milking 


BabyGain — made from fresh tuberculin-tested milk 
, a) produced under rigid sanitary control, modified and pow- 
NET WEIGHT 15 Ozs dered a few hours after milking besides beng a correctly 
balanced food for all babies—-is especially valuable in cases 
where breast feeding needs to be supplemented. 
Hospitals, nurses and physicians have found this powdered, 
modified milk the ideal substitute for mother’s milk. 
BabyGain requires only the addition of water to prov:de an 
infant diet that conforms both chemically and character- 
istically to the average human milk and may be readily 





MODIFIED INFANTS adjusted to meet individual requirements. 
poWDERED nomen BabyGain—packed in hermetically sealed containers — will 
. keep fresh in any climate. 








The only fat in BabyGain is the natural butterfat in the 
pure, fresh Tuberculin-Tested milk from which it is made. 


} _ MILTER LABORATORIES, Inc., 


























Dept. E, 3043 Chestnut St., Philadelphia, Pa. 


Please send me free samrle can of BabyGain and descriptive literature. 


Pure Fresh Milk 
From Healthy, Tuberculin-Tested | 
Cows, Mod ‘fied and Powdered Doctor . - — viceeielichesvnsiasilicinia 
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AMBULANCE DIRECTORY 





CAREY HAND MARCUS CONANT COMPANY 








32-36 Pine Street, A. W. RUUS, President 

ORLANDO, FLORIDA JACKSONVILLE, FLORIDA 

Telephone 4381 Telephones: 5-0010 and 5-0011 

J. W. WILHELM FUNERAL HOME MOULTON & KYLE 
145 Eighth Street, North 13 West Union Streét 


ST. PETERSBURG, FLORIDA JACKSONVILLE, FLORIDA 


Telephone 8181 Telephone 5-0186 











FERGUSON UNDERTAKING CO. 
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is of distinct value in clinical management and 
prognosis. But the test is of little or no differ- 
ential diagnostic value. 
TEST FOR ANTIBODIES IN URINE 
Assuming that in active tuberculosis antibodies 


Wildbolz 


(1919) suggested that the urine of tuberculosis 


would be eliminated in the urine, 


suspects might be tested for these by injecting 
concentrates of it into a known tuberculin-hyper- 
sensitive skin and comparing the cutaneous re- 
sponse with that occasioned by tuberculin con- 
trols. Lanz (1920) and Imhof (1920) applied 
fundamentally the same hypothesis to the devel- 
opment of a serum test. Numerous efforts to 
confirm these observations have led to an accu- 
mulation of statistical data that have thus far 
proved inconclusive. 
FLOCCULATION TEST 

The flocculation test of Daranyi (1922) is de- 
pendent on the fact that a substance (probably 
globulin) may be precipitated from a high per- 
centage of tuberculous sera by an alcohol-salt 
Convincing evidence of its 
Though 


solution mixture. 
real diagnostic usefulness is lacking. 
positive in a very large number of advanced 
active cases, its value in picking up the early case 
of tuberculosis is practically nil. 
PRECIPITIN TEST 

Agglutinin and precipitin reactions in tuber- 
culosis have been very largely abandoned, since a 
general lack of specificity has militated against 
any possible clinical application. However, Doan, 
working with a tubercle-bacillus fraction fur- 
nished him by Anderson, has described very re- 
cently (May, 1929) a precipitin test which is 
promising. ‘Though still entirely in the experi- 
mental stage, the test is of more than ordinary 
interest ; for, if critical study eventually proves 
its value, its simplicity of technique might con- 
ceivably bring it into very general clinical use. 

COMMENT 

From the foregoing, it is obvious that today, 
at least, serological methods are of comparatively 
minor importance in the diagnosis of tubercu- 
Even fixation 
merely furnishes confirmatory evidence for a 


losis. tuberculo-complement 
diagnosis already made by the less technical but 
more fundamentally important means, such as 
the study of clinical history, physical signs, and 
sputum. In the words of Dr. Krause, “The lab- 
oratory diagnosis of the ordinary case of tuber- 
culosis can be accomplished by simple methods 
in an ordinary physician’s hands in an ordinary 
physician’s office.” 

(This review secured by the Florida Public Health 
Association from the National Tuberculosis Association.) 
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MATERNITY 
BRASSIERE 
and Breast Support 


To render a more complete 
service in our Maternity Gar- 
ments, we offer to the profes- 
siona very efhcient Maternity 
Breast Support for use both 
before and after parturition. 
In design this garment carries 
into effect the Camp System 
of Adjustment, which gives a 
simple way of adapting size to 
changing body proportions. It 
prevents sagging of muscles, 
and acts as a “‘sling™ for the 
breast. It also assists in re- 
stricting the accumulation of 
superfluous fats throughout 
the upper body. 





In purpose, this garment 
correlates perfectly with 
our Camp Maternity 
Abdominal Supports. 


S. H. Camp and Company 


Manufacturers—Jackson, Michigan 


New York City 
330 Fifth Ave. 


Chicago 
59 E. Madison Str. 


London 
52 Mortimer St. 
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Brawner’s Sanitarium 
ATLANTA, GEORGIA 
A modern neuropsychiatric hospital with special lab- 


oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 


and alcoholic addictions. 


The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 79 Forrest Ave., 


Atlanta, Ga. 





DR. JAS. N. BRAWNER, Medical Director. | 
DR. ALBERT F. BRAWNER, Resident Physician. } 














< 


olu 


= | 


Ni 
made 
sense 
yet 1 
Duri 
facts 
been 
looke 
existe 
such 
Fink 
centa 
many 
essen 
learn 
resea’ 
practi 
have 
and « 
grow! 
our ¢; 

Th 
three 
(2) t 
a link 
is imf 

To 
growt 
nite fp 
contai 
growt 
must 
vitami 
eral s; 

The 
estima 
quate 
dren ¢ 
their « 
and 1. 


*Rea 
Medica 


